VOLUME 41 ‘NUMBER 4 


AMERICAN JOURNAL 


or 


DISEASES OF CHILDREN 


EDITORIAL BOARD 


CLIFFORD G, GRULEER, Chicago 


OSCAR M, SCHLOSS, New York W. MeKIM MARRIOTT, St. Louls 
FRITZ B, TALBOT, Boston L. R. DeBUYS, New Orleans 
H, F. HELMHOLZ, Rochester, Minn. JOHN C. GITTINGS, Harwoed, Md, 


APRIL, 1931 


PUBLISHED MONTHLY BY AMERICAN MEDICAL ASSOCIATION, «> NONTH 
DEARBORN STREBT, CHICAGO, ILLINOIS. ANNUAL SUBSCIUP ION, 68.00 


“~~ 


Entered as Second-Class Matter, January 4, 1911, at the Postoffice at Chicago, I!linois, Under Act 
of Congress of March 3, 1879. Acceptance for mailing at special rate of postowe provided 
for in Section 1103, Act of October 3, 1917, authorized on June 14, 1919. 


185 
500 
07 = 
591 
503 
07 
176 
22 
27 
28 
41 


CONTENTS OF PREVIOUS NUMBER 


Shadows Produced by Lead in the X-Ray Pic- 
tures of the Growing Skeleton. Edwards A. 
Park, M.D.; Deborah Jackson, B.S., and 
Laslo Kajdi, M.D., Baltimore. 


Roentgenographic Reexamination of the Chest of 
Children from Six to Ten Months After 
Measles. Jerome L. Kohn, M.D., and Henry 
Koiransky, M.D., New York. 


The Effect of Atropine on the Bladder of the 
Child, Samuel Amberg, M.D., and Otto Grob, 
M.D,, Rochester, Minn, 


Tuberoulosia in the Mesenteric Lymph Nodes 
of Children, Marion Leonard, B.A, M.S, 
New Haven, Conn, 

The Polymorphonuelear Count ln the 
Deflection by Viosterol, Weyworth N, 
Sanford, and Marion Crane, M,D,, 
Chicago, 

The Effect of Various Factors on Experimentally 
Produced Convulsions, Haddow M, Keith, 
M.B,, Rochester, Minn, 


Carbohydrate Metabolism in Mongolian Idiots 
as Evidence of Endocrine Dysfunction, W, 
D, O'Leary, Louls, 


Purpura Haemorrhagica (Thrombocytopenia). 
Adolph G. de Sanctis, M.D,, and Abbott 
William Allen, M,D,, New York, 


The Relation of Tonsils and Adenoids to Infec- 
tions in Children Based on a Control Study 
of Forty-Four Hundred Children Over a Ten 


MARCH, 1931. 


NUMBER 3 


Year Period. Albert D.. Kaiser, M.D., 
Rochester, N. 


Case Reports: 

Acute Generalized Tuberculosis Without Typ- — 
ical Tubercles. William A. Reilly, M.D., 
and Zera E. Bolin, M.D., San Francisco, 

Amyotonia: Histologic Observations, C. R. 
Tuthill, M.D., and M, G. Levy, M.D., 
Buffalo. 


Hyperpyrexia of Unknown Etlology of Over 
One Year's Duration, J. Bilderback, 


M.D.,, Portland, Ore, 


Progress In Pediateiea: 

TIL, Corvelation of the Roentgenclogle Pleture 
with the Gross and the Microscople Bar 
amination of Patholigiao Material in Con 
genital Osseous Syphilie, Stafford Melean, 
M.D., New York, 


Pediatric Biographies; 
John Huxham, John Rubrih, M.D, 
Baltimore, 
News and Comment, 
Abstracta from Current Literature, 
Society Transactions; 
New York Academy of Medicine, Section of 
Pediatrics, 


Philadelphia Pediatric Society. 


Book Reviews. 
Directory of Pediatric Societies, 


Covvaiany, 1941, ev vue Amenicaw Mapican 


! 
a 
| 


= 


American Journal of Diseases of Children 


Vouume APRIL, 1941 Numaea 4 


ANTITOXIN * 


KPRICIENCY OF SCARLET FEVIER 


TAKETO TSUDA 
MUKDEN, MANCHURIA, CHINA ° 


Since Dick and Dochez published their reports on an antitoxin for 
scarlatina, the use of antitoxin in the treatment of this disease has been 
generally adopted, and the majority of papers dealing with the subject 
seem to confirm the belief that antitoxin is effective, at least in removing 
the toxic symptoms, when an appropriate dose is prescribed at a proper 
stage of the disease. Their work, however, does not seem to be based 
on sufficient and correct data, nor do they give any concrete opinions 
in regard to the dose and the time best fitted for its administration; 
rather these important points are left for future clinical studies, 
lt is sometimes diffieult to determine the actual therapeutic value 
of a remedy, for the reasons that the mortality caused by the disease, 
the complications, the nature of the epidemic, the dose and the time for 
ith tine, the awe and the constitution of the patients, and so on, have to 
he considered, ‘There are many ways to study the efficiency of the 
antitoxin, ‘The usual method of comparing the symptoms of patients 
who have had injeetions of serum in one epidemie with those of patients 
who did not receive injections in another epidemic, is not to be approved, 
as the severity of the disease differs in each epidemic, ‘The patients in 
one epidemic may be divided into two groups, those who have been 
wiven injections and those who have not; but this, though the usual 
method, yields a false result unless it is based on a great number, of 
cases, The antitoxin may be used only in severe cases, but this method 
is not practicable, because it is often impossible to anticipate the severity 
of the disease in an early stage. Therefore, in my work, every patient ¥ 
with scarlatina admitted to our department in the sixteen months 
hetween January, 1929, and April, 1930, was subjected to an injection, 
regardless of the severity of the disease, and I observed the effect of 
the injection on each person, taking into consideration the length of 
time from the day the patient became ill to the time of the injection. 
Though there may be other factors that play an important part in the 
recovery of the patient from scarlatina, an earlier treatment with the 
antitoxin should demonstrate a quicker convalescence, if the injection 


has any efficacy at all. 


* Submitted for publication, Oet, 21, 1930, 
*Irom the Department of Pediatries (Prof, I, Inaba), Manehuria Medical 


College, 
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| used a serum of searlatinal streptococci prepared by the Hygienic 
Research Institute, South Manchuria Railway Company, Dairen, and | 
ce, of this preparation is said to neutralize more than 1,000 skin test 
doses of toxin, I used uniformly 40 ce, for an injection, with a few 
exceptions (20 cc, in two cases, 30 cc, in one case, 35 ec, in one case, 
60 cc, in one case, 65 ce, in one case and 80 ce, in three cases), for the 
reason that the effect of the antitoxin depends largely on the quantity ; 
consequently, an insufficient dose may bring about no result, which is 
a contingency that should be avoided, It might be better to give several 
injections, but in order to simplify my work, | gave, with a few excep- 
tions, only one injection (two injections, in five cases, namely, 35 ce, 
and 40 ce, in one ease, 40 ec, and 40 ce, in three cases and 65 ce, and 
40 ce, in one ease), The dose I preseribed is somewhat excessive for 
some patients, and an appropriate dose should be administered in accord: 


Tame l/iffeet of Injections at Various Periods After Onset 


Number of 
Pationte Canes of Reonvery 
A 
Tine of Tijeetion Niiniher Percentage 


Withhi 48 f 


WHT the age, aud length at tine passed after the anset, 
| look this measure, as there is na literature suggesting a proper dose, 
aud the object af my studies was to test the eMfeaey of the antitoxin 
ad not the dose, | had sixty-two patients in all, twelve af wham died ; 
commequently, the mortality was 194 per cent, 

Some investigators hold the opinion that an injeetion administered 
several days after the onset, when no complication has developed, will 
bring about a successful result, Lut there is very little literature dealing 
with the proper time for an injeetion, The statisties given in table | 
show the effect of injections at various periods after the onset, 

The statistics in table stiggeat that an injeetion of a dose, 
vive withit twenty-four after the onset of the disease, 
about an absolitely reliable effect, ae it reveals a 100 per recovery | 
(Hat the earlier the treatinent, the better the reaulta, 

Hiveativatore Hale different ta whether the 
Hon Von elated (hat an tijeetion at 
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five days after onset makes the patients more liable to complications, 
Benson * said that an injection renders complications less likely; how- 
ever, an injection on the first day of the disease does not always insure 
a patient’s not being affected by complications, According to Schott- 
miiller,® injections reduced cases of lymphadenitis by half. Deicher * 
said that injections rendered complications less intense, but it is not 
certain whether or not the injection prevents complications. According 
to Toyoda’s ® recent work, the injection of an antitoxin seems to have 
little, if any, effect in preventing complications and to have no effect 


TAWLH 2.—-Relation Between Complications and Time of Administering Injection 


Number of 


Pationta with Complleationa 
Ttecolving A 
Time of Injection (After Onset) Injections Number Percentage 
Within @4 houra,,....., 0 0 0 
Within 44 hours,, 4 0.8 
Within 78 hours,, fi 417 
Total, if 


1—Relation Between Severity of Complications and Time of Admintetering 
Infection 


aa 


on complications already developed in the patient, Huselmann® alse 
considered that an injection has no preventive effect against compli 
cations, 

I drew up the statistics (shown in table 2) on fifty cases in whieh 
the patients were cured of searlatina by injections of antitoxin, in order 
to find out what relation the time at which an injection was given bore 
to complications, The reason I considered only the cases in whieh the 
patients were cured was to exclude the deaths from searlatina in an 
early period prior to an appearatice of complications, as these would 
cause the table to show erroneous figures, 

Table 2 will sugwest that an injeetion within twenty-four hours after 
the onset prevents complications, and that there will he tore frequent 


1, Welwaehe, (Sent 4) 
4, Deteher, lin, Welwaehe, (bee, 10) 
Tayada, Maviwaki, |, and Voi Meeeareh an 
af Searlet Wever, Manoagraph, 
6, Busehmann, He: Aveh, Kinderh, @0)280, 1027 
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cases of complications when patients are treated later, In this respect, 
the effect of the antitoxin is worthy of high appreciation, 

In order to ascertain the influence of the antitoxin on the severity 
of the complications, I made out a table of the patients afflicted with 
complications, including those cured and those who died; only two 
patients suffering from scarlatina with severe complications recovered. 

It is not possible to find out the exact relation between the time of the 
injection and the severity of the complications in the table, but on 
the whole it is clear that the complications are generally worse when the 
injection is administered at a later stage. 

The majority of investigators regard antiscarlatinal serum as an 
antitoxin only, and believe that it has no germicidal action. In considera- 
tion of the facts, that the injection of the antitoxin at an early stage 
reduces the occurrence of complications and that it reduces, to some 
extent, the suffering caused by complications, the antitoxin may have a 
germicidal action or it may induce a condition unfavorable to the multi- 
plication of the streptococci by neutralizing the toxic property of the 
cocci, My statistics indicate that the antitoxin if administered seventy- 
two hours after the onset has little effect on complications already 
developed in a patient, 

Of fifty patients who were given injections of the serum, twenty-one 
showed serum sickness, a percentage of 42, This percentage, however, 
can be reduced by adjusting the dose, 

Further, in order to ascertain the effect of the serum, the influence 
of the antitoxin on the temperature, pulse, exanthems and other symp- 
toms of the intoxication should be comsidered, but I omitted all these 
purposely as the limited data T had on hand would not suffice to carry 
out further statistical observations, 


CONCLUSIONS 


1, An injection of searlet fever antitoxin brings about a tmarked 
therapeutic effect, especially when it is administered within twenty-four 
hours after the onset of the disease, Tt eures the patient who has 
ecurlet fever and also prevents complications, 

4, ‘The injeetion should he given as soon as possible, for the reason 
that the longer the treatment ia postponed the less the influence of the 
antitoniny nea effeet is to he expected when a patient ta given injee 
tions seventy-two hours after the onset of the disease, 
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LIGHT IN CALIFORNIA SUMMER 
SUNSHINE 


ULTRAVIOLET 


IN PROPHYLAXIS 


THE 


REFERENCE TO ITS VALUE 
AND TREATMENT OF RICKETS * 


WITH SPECIAL 


JOHN M. FRAWLEY, M.D. 


FRESNO, CALIF, 


When sunlight is passed through a glass prism, the effect which is 
known as the spectrum is produced. The light rays that are seen in 
the spectrum as various colors differ from one another in their wave- 
lengths. The red rays have a wavelength of 600 millimicrons, while the 
violet rays at the other end of the spectrum have a wavelength of 400 
millimicrons. (One millimicron is equal to 4,999,900 of a millimeter.) 
In radiant energy from the sun there are also longer rays than the red, 
which are known as infra-red or heat rays, Similarly, there are rays 
shorter than those of visible light, which are known as ultraviolet rays, 
They have a wavelength ranging from 380 to 290 millimicrons, Rays 
of shorter wavelength do not reach the surface of the earth from the 
sun, owing to the absorption by the atmosphere, 

The value of ultraviolet rays in the prevention and healing of riekets 
has been well established during the last deeade, The therapeutic rays 
range within the narrow limits of 313 and 290 millimierons, They are 
chiefly effective at 302;' for this reason, these therapeutic rays are 
designated as the 302 region.’ These are not the only rays of physiologic 
importance, since normal growth and development are dependent not 
only on the ultraviolet rays, but also on the other portions of solar 
irradiation.” One's chief interest, however, lies in the ultraviolet por- 
tion of the spectrum of the stn beeatise of the high poteney and great 
variability in distribution of these rays, They are greater or less in 
aniount, depending on the time of the day, the season of the year, 
the altitude and geographic latitude and the polliition of the atmosphere! 
other words, rave of the J02 region vary with the loeality, 
order ta estimate the variation die to locality, measurements af the 


* Submitted for publieation, Oet 1, 140 
1, and Weinstoelk, Moy J, A, 10) 1024 

2, Coblenta, W, W,, and Stale, UL Dept, af Commerce, of 
Standard Research Paper, 1926, no, 

Sheard, Charles, and Georwe M Nin (dune) 
1028, 

4, Coblente, Wo and State, of Standards, Researelh Paper, 
1926, wo, p, 620 
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ultvaviolet radiation of the sunshine were made during ithe 
of 1940 at three differen: points in California under weather conditions 
ihat were characteristic of each locality, 


METHODS 
The following methods are in use for determining the ultraviolet 
light in the sunshine: 


Chemical.—The amount of ultraviolet light is determined by the change that 
takes place in the color of a chemical substance exposed to the sunshine, 

The first use of the chemical method was made by Leonard Hill.5 He exposed 
a solution of acetone methylene blue to the sunlight and estimated the amount of 
ultraviolet light by measuring the amount of fading that took place in the solution, 
The technic is as follows: A quartz tube, 55 mm, long, with an inside diameter 
of 3 mm, and an outside diameter of 5 mm., is filled with a solution of acetone 
methylene blue. The solution is made by adding 5.8 cc. of a 0.1 per cent solution of 
methylene blue (methylthionine chloride, U. S. P.) to 30 cc. of pure distilled 
acetone and making up the quantity to 100 cc. with water. This standard solution 
is labeled “10” and kept in a dark brown bottle. 

The quartz tube filled with this solution is exposed for twenty-four hours 
inverted in a vertical position and kept closed by means of a rubber tube and a 
glass stopper. Exposure must be made where there are no buildings or other 
objects to obstruct the horizon in any direction. The amount of fading that takes 
place is determined by comparing the tube before and after exposure with a 
standard color scale.6 The degrees on the color scale are marked 3, 4, 5, 6, 7, 8, 9 
and 10, Each degree is equal to a definite number of times the erythema or 
sunburn-producing dose on the uttanned skin, 

In 1929, Janet Clark? deseribed a method for estimating the ultraviolet fadia- 
tions by determining the rate of darkening that takes place when gine sulphide 
paste is exposed to the sunlight under a quart plate, She noted also that when 
the gine sulphide paste was exposed under glass, some darkening took place, 
Therefore, she exposed the gine sulphide beth under a glass cover slip and under 
quartz, She considered the difference in the rate of darkening to be due to the rays 
in the region from 290 to 315 millimicrons, 


The Radiometric Galvanometer of Pettit—Determinations of the ultraviolet 
rays in the sunshine have been made by means of the solar radiometer devised by 
Pettit. The light is passed through silver and gold filters. The former transmits 
a band at 320 and the latter at 500 millimicrons. In each case the energy is 
estimated by the deflection of a galvanometer and the ratio of the one to the other 
determines the intensity of the ultraviolet. 


5. Hill, Leonard: Proc. Roy. Soc. 102:119, 1927-1928. Webster, A.; Hill, L., 
and Eidinow, A.: Lancet 1:745, 1924. 

6. The set of standard tubes, the quartz tube and the solution of acetone 
methylene blue may be obtained from H. N, Elmer, Monadnock Building, Chicago, 
agent for the manufacturers, Siebe, Gorman Company, London, 

7, Clark, Janet: Am, J. Hyg. 9:646 (May) 1929, 

8. Pettit, Edison, quoted by Clark, J.; Astrophysical J, 66:43, 1927; Proc. 
Nat, Acad. Se, 189:380, 1927, 


4 
rs 
ig 


PNAWLEV eV IN CALIFONNI A 


1042, Doria” las heen a plote-eleetele 
in Indicate the amaunt of light of short wavelenathe in the Lorne 
cad the metal fram whieh the cell is consteuveted and an 
clecivameter to measure the amount of current that is produced dn this way 
Cadmium, hawever, is considered unsuitable, because it is slightly sensitive to rays 
as long a8 466 

Rentschler ++ uses a uranium-plated photo-eleetric cell that is sensitive only to 
rays shorter than 320 millimicrons, The determinations are made by means of an 
amplifier similar to that used in radio, This he calls a “glow relay tube.” This 
instrument is now chiefly used in measuring the intensity and quality of ultraviolet 
rays produced by artificial means such as the quartz mercury lamp, 

For the purpose of this study of the comparative amount of ultraviolet light in 
different geographic regions, the photo-chemical method of Leonard Hill was 
adopted because it was the most economical and the most readily available. More- 
over, it has been used previously in this country by Manville ?* in Portland, Ore., 
and by Best and Ridout!* in Toronto, Canada. As a quantitative method, the 
fading of acetone methylene blue in sunlight gives only approximate values but 
is a good anethod for comparing the amount of ultraviolet light in various 
localities, 

It was necessary, however, to make some change in the original technic 
described by Hill. Best and Ridout found that considerable bleaching took place 
when the acetone methylene blue solution was exposed in a quartz tube behind 
ordinary window glass, which would indicate that rays as long as 350 millimicrons 
are effective in the bleaching.’ 

Therefore simultaneous exposures were made using two quartz tubes contain- 
ing the methylene blue solution. One quartz tube was covered with a plain glass 
test tube of sufficient thickness to cut off completely rays shorter than 320 milli- 
microns, According to Pettit,)5 glass of 2.3 mm, in thickness will accomplish this 
result.'® The amount of fading in each quartz tube was estimated by comparing 
them with Hill's set of standard tubes, and the difference in the amount of fading 
was taken to be die to the rays shorter than 320 millimicrons and longer than 290, 
the lower limit of the rays discernible in the sunshine, 


9, Dorno, C., queted by Clark, J,; Monthly Weather Review 1922; 
Strahlentheraple 28;721, 1924; Lectures at Davos Institute in 1925, P, Vieweg & 
Sohn, 1924; Grundalige des Klimas von Muoltas Muraig!, fF. Viewee & Sohn, 1927, 

10, Tisdall, F, F., and Brown, Alan: Antirachitic Value of the Sun's Rays 
Through Various Special Window Glasses, Am, J. Dis. Child, 84:742 (Nov,) 
1927, 

11. Rentschler, H, C.: Address to the American National Electrical Engineers, 
New York, Winter Convention, Jan. 27-31, 1930, 

12, Manville, I. A.: The Ultraviolet Component of the Sunlight of Portland, 
Am. J. Dis. Child. 37:972 (May) 1929. 

13. Best, C. H., and Ridout, J. H.: Ultraviolet Radiations: Measurement by 
the Acetone Methylene Blue Method, Am. J, Dis. Child, 34:719 ( Nov.) 1927, 

14, Sheard, Charles: Personal communication. 

15. Pettit, Edison: Personal communication, 

16. Glass tubing of this size can be obtained from Braun Knecht and Heiman, 
576 Mission St., San Francisco, Since it was impossible in time for the purpose 
of this experiment to obtain glass tubing of this particular thickness two ordinary 
laboratory test tubes of plain glass were used as the sereen, 
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\ seeond tiodifeation ti THs technic wae tiade by shortenii the duration uf 
tle exposed lle solution for ti oeder te 
the total daily amount of fadiation, Sitee wae desired to atudy the 
relative different of the faye of the that 


Headings were made at three polite in Califarnia whieh were at 
ahout the same latitude hut whieh varied widely in elimatic eanditions, 


23MM 


3 MM SMM 
55 MM Lo 


Figure showing quartz tubes that are filled with methylene blue solution, stop- 
pered with glass rod and rubber tubing and inverted. One quartz tubt is covered 
with plain white glass tube which acts as a screen to cut off rays shorter than 
320 millimicrons. The difference in the amount of fading in the solution in the 
two tubes is due to the ultraviolet rays between 320 and 290 millimicrons. 


The results of these determinations are given in table 1. The readings 
made at an altitude of 8,000 feet (2.438 Km.) showed that at this 
level with a clear sky there was a high intensity of ultraviolet rays. 
During the four hours between 10 in the morning and 2 in the 
afternoon, there was a fading in the acetone methylene blue solution 
equal to eight units on the scale, that is, an average of one unit for 
every half hour. One unit of fading as measured by the color scale 
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is equal, aeeordiig to to from two to tities the erytheria 
‘lose, the being for by the variation stiseepe 
OF different persia to 

lhe taken an the at Santa Harhara were tiade an 
ihe heaeh ana day during whieh periods of alter 
ated with elear sunshine, This lage, ae pointed out by te 
not obstructive ta the passage of the short rays, Sun burning in taet, 
is more likely to he severe on such days, sinee peaple are apt to take 
longer exposures, The amount of ultraviolet radiation during the four 
hours observed was 5 units on the Hill color seale, The temperature 


TABLE 1,—Comparative Amounts of Ultraviolet Irradiation in Santa Barbara, 
Sierra Nevada Mountains and Fresno 


Place Weather 


Sierra Nevada Mountains (elevation, 8,000 feet) 7/22/30 Sunny 


Amount of Fading 


In the Quartz Tube Quartz and Glass Difference 


on the coast is not high during the summer, so that exposures to sun- 
shine as a therapeutic measure are feasible. 

The measurement of the ultraviolet rays in the sunshine in the 
interior of California at Fresno gives a low percentage of short rays. 
This is due chiefly to a haze that hangs over the valley and makes visi- 
bility poor. The Sierras, which lie about thirty miles to the east, are 
practically never visible during the summer, except under some unde- 
termined atmospheric condition which clears away the haze for about 
twenty-four hours. The turbidity of the atmosphere was present during 
the entire past summer, except on two days, July 26 and August 16. 
Only on these two days was there good visibility. Moreover, the sum- 
mer temperatures in the interior of California are very high** and 
‘although there are long hours of sunshine, it is impossible on account 
of the heat to expose children to the sunshine or skyshine during the 
middle of the day when the ultraviolet percentage is greatest. 


17. Annual Meteorological Summary with Comparative Data, 1927; Fresno, 
Calif., Weather Bureau Office, January, 1928. 
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Table 2 gives the records of the temperature in reano over a 
period of forty years, A comparison of the total solar radiation at 
Fresno with that of many other cities throughout the United States 
is given in table 3, From this table (compiled by H, H, Kimball in 
the Monthly Weather Review, April, 1930), the solar radiation at Fresno 
is seen to be greater than at any other city in which these observations 
were made. 

In spite of the high degree of solar energy, the deficiency in the 
ultraviolet portion is so great that there is commonly a mild grade 


Tasie 2,—Normal and Comparative Data for Fresno, Calif., Based on Records of 
Forty Years 


‘Temperature Sunshine 
A 


Mean Mean Absolute. " Average Per Cent of 
Maximum Minimum Maximum Hours Possible 


January... 54.3 
March ds 65.5 
April 73.7 

ay. ee 80.9 
June 1.2 
July,. ee 0,1 
Auguat, ‘ 97.6 
September 80,1 
October, ‘ 78,2 
November. 61 


TApLe 3.—Total Solar Radiation (Direct and Diffuse) Received on a Horizontal 
Surface (Gram Calories Per Square Centimeter) 


Average Dally Totala 
A 


“Wash: Mail Pitt® Gales 


An 


of rickets among young children whe are net given eed liver oil er 
treatments with artifielal light during the summer months, ‘This 
anomalous condition prevails throughout the great central portion of 
California whieh is usually ealled "the garden of the sun,” 


8UMMARY 
1, Measurements of the ultraviolet rays in the sunlight at three 
different localities in California were made, a modification of Leonard 
Hill's acetone methylene blue method being used, 
2. There was found to be great variation in the ultraviolet content 
of the sunshine, depending on local climatic conditions, 


3 
Month 
98.0 73 184 44 
41,2 838 183 60 
44,2 87 264 64 
47.3 101 926 42 
62.4 110 879 87 
50.2 112 414 
64.6 15 40 ws 
63,4 118 404 v7 
57.0 11 888 00 
100 208 87 
42.9 219 70 
88.2 74 143 47 
50.0 115 8,021 76 
3 
ag 
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3, In the central portion of California, where there is an unusually 
great amount of sunshine, there was a deliciency in the amount of ultra. 
violet rays, 

4, On account of the lessened proportion of ultraviolet rays to visible 
light rays and heat in the sunshine, it is considered inadvisable in 
‘sun baths’ for the prevention 


extremely hot climates to depend on 
and treatment of rickets, 
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LACTIC ACID IN THE BLOOD IN CHILDREN * 


JEROME LEOPOLD, M.D, 
AND 
ADOLPH BERNHARD, U.S, M.A, 
Witt tHe ital Asststanen or J, Die 


NEW YURK 


studies of the lactic veld in the blood have greatly inereased 
in number in the past few years, and the literature of the various studies 
has been considered in detail in the elassie paper by Jervell,| However, 
the metabolism of this substance in children has not been investigated 
as extensively as i@has been for the adult, 

In the examinations that form the basis of the present report, the 
method of procedure has been as follows: In view of the fact that there 
is a difference of opinion as to the effect of food on the concentration 
of lactic acid in the blood,’ all specimens examined in the studies 
reported were taken after a twelve hour fast in the morning before 
breakfast, while the patient rested in bed. The influence of stasis of 
the blood on the values obtained for lactic acid is of some slight impor- 
tance in considering the normal values.’ Since blood was taken at the 
same time for other examinations, the blood was obtained by venipunc- 
ture (median basilic vein), a tourniquet of light rubber tubing being 
employed, with moderate pressure. Immediately after the blood for 
other examinations was obtained, the tourniquet was released, and the 
blood for the determination of lactic acid was collected in a separate 
tube from one to two minutes after .stasis was discontinued, This 
specimen was designated without the use of a tourniquet, This method 
was employed when it was difficult to obtain blood without constricting 
the arm; at other times no tourniquet was used, 


* Submitted for publication, Oct, 28, 1930, 

*From the Achelis Laboratory and the A, Jacobi Division for Children, 
service of Dr, Jerome S, Leopold, Lenox Hill Hospital, 

1, Jervell, Os Aeta med, Seandinay, (supp, no, 24) 1, 1928, 

2, Jervell (footnote 1), Mendel, W., and Goldscheider, Klin, 
Welinsehr, 41262, 406, 542 and 404, 1925, Collazo, J, A, and Lewleld, 1) Deutsche 
nied, Welwechr, 881600, 1925, Rose, M, 1.) Gleagossinty, and Kirstein, 
Soe, Mol & Med, 1990, Campbell, and Maltby, 
Tevestiqation 1024, Katayana, J, Lab & Clin, Med, 
1026, M, Laetate Metabolion in Te Relation to 
Aeld Milk, Am J, Die, Child, (Marvel) 1927 

4, Jervell (footnote 1), Mendel) and Goldachetder Clootnote 2) seeond 
reference) 
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METHODS 


The method employed in all our determinations was that of lriedemann, 
Cotonio and Shaffer,* The preliminary treatment of the samples of blood is as 
follows; Two eubie centimeters of oxalated blood is deproteinized according to 
Volin and Wu's method, Ten euble centimeters of the clear filtrate is pipetted inte 
u 25 ce, volumetric flask, and 5 ce, of 10 per cent solution of copper sulphate added, 
\ 10 per cent suspension of caletum hydrate is now added to the flask while it is 
heing shaken; when a turquoise blie color is obtained, it is an indication that 
hydrate has been teed, Chor the amottite that are here apeetied, 
ietally 5 ee, of the ealelim hydrate siepension eullelent) The solution te new 
to volume, aid allowed to for at lewet one how 

The eontenta of the Haak le centeifimated ov Altered, and a watercelear be 
citained, The procedure has been to run duplicate determinations on tile 
lilivate, using § and 10 ee, portions, exactly as deserihed by Iriedemann and his 
desoelates, The permanganate oxidation is used, Hlanks are run on each set al 
determinations, Control determinations were made on solutions of pure gine 
lactate, and blood filtrates containing added zine lactate, In ten analyses on solu- 
tions equivalent to from 0.5 to 5 mg., the average recovery was 97.4 per cent, the 
maximum being 100 per cent, and the minimum 96 per cent; while in eight 
examinations of blood filtrates to which was added the equivalent of from 0,5 to 
2 mg., the percentage of recovery was 96, the maximum being 99 per cent and 
the minimum 94 per cent, 


NORMAL FIGURES 


In table 1, the concentration of lactic acid in the blood in twenty-three 
normal children is recorded. The lowest figure on blood obtained with 
the application of a tourniquet was 9 mg., and the highest 18 mg., the 
average being 14.8 mg. Without the use of the tourniquet, in seven 
cases, the lowest result was 11.2 mg., and the highest 17.8 mg., the 
average being 14 mg., while this same group with the use of a tourniquet 
varied between 14.4 and 18 mg., and the average was 16 mg. The ages 
in the normal cases were between 1 and 14 years. ‘There was no 
relationship between the concentration of lactic acid and the age of 
the child, 

In comparing these results with those obtained by other observers,” 
it' may be recalled that in seventy-eight children without food and at 
rest, the lactic acid was found to vary between 5 and 40 mg. in venous 
blood removed (with little stasis), the average being 19.5 mg.° No ages 
are given in the last-mentioned report, Brehme,’ using a modifieation 
of Clausen's method, reported the normal for grown children as 9.4 


4, leledemann, Cotonio, M,, and Shaffer, PL A i, Mol, Chem, 781 
448, 1927 

5. Weahdy (footnote 2, second reference), Clausen, \W 
Acidouls Due to Aeld, Am J, Child, Cline) 1828) Weehine, 
1 Monateche, f, Kinderh, 4)486, 1926 
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mg., and for bottle-fed infants as 14.2 mg. He found also a seasonal 
variation in concentration, the peak being reached between March and 
May. Blood obtained from the longitudinal sinus in infants showed 
a normal range of from 8.7 to 18.1 mg. An increase of from 11 to 35 
ig, per hutidred eubie centimeters of blood after stasis of ore mittite 
lias been reeotded;® tio further itterease was observed, however, oti 
the stasis, Jervell’ has shown that, wher the eiretilation 
af the is by a stasis batidage, there is a variatian af fram 
minus 2 wig. to plus 26 in the eaneentration af laetie aid in venous 


leeCantent af Laete in the Blaad af Narmal Childeen 


With Without Paurniquet, 


Histary No Age, Years Mu. per 100 Ma. per 100 Oe, 
a0 
26575, 
20800, 18.5 
20850, 16.0 18,5 
17802, 14.0 
17519, 14.8 12.0 
20022, 15,8 
20085, 18 mos, 16,2 
26008, , 
26081... 12,2 
26381... 17,1 


26583... 15.0 


Where e=Mean deviation. 
d=individual deviation from the mean. 
n=total number of observations. 

==a symbol indicating the sum of. 


blood. In forty-two cases recorded in table 2, we found an increase 
(using a tourniquet) varying from 0.2 to 6.8 mg., the average being 
3.1 mg. In the normal patients in this group, this increase varied between 
0.2 and 3.2 mg., the average being 2.1 mg. It would seem, therefore, 
that a tourniquet applied with slight pressure causes a small rise in the 
content of lactic acid in the blood. 


8. Brahdy (footnote 2, seventh reference). 
9. Mendel; Engel, and Goldscheider (footnote 2, first reference). 
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LACTIC ACID IN PATHOLOGIC CONDITIONS 


Pneumonia.—The values for lactic acid in the blood in twelve cases 
of pneumonia are presented in table 3. In those cases in which a 
tourniquet was sed when the blood was taken, the lactic acid varied 


Tatts 2—Laetie Acid of Blood Obtained With and Without the Use of @ 
Tourniquet 


Withnut Wit Hi Withnut With Hi 


20784 ha 1068 06.4 ha 
20086 18, 10.0 0.0 25.0 14 a4 
18,0 4 20.0 0.2 1.8 
12.8 148 a6 14.0 18.7 47 
20084 92,2 87,28 50 10.6 18.0 14 
16.0 Wh 45 15088 17.8 18.0 08 
20016 10,7 16,0 21808 14,7 16.0 18 
21.6 4.0 21806 7.2 17.4 0.8 
26.8 27.4 1.6 20.6 46 
18,2 11.2 17.4 58 
20.6 4.4 18.7 22.0 aa 
26500 17,0 22.0 5.0 16.0 22.0 60 
28201 15.0 14.2 4.2 lid 15.6 4.2 
22507 248 1,5 27182 46,2 6.8 
25428 18.8 16,0 2,2 15,0 17,2 2.2 


Average difference tor 42 cages +3, 1, 


Tasie 3,—Concentration of Lactic Acid in Pneumonia 


With Without 


Tournil- ‘Tourni- ‘T'em- 
quet, quet, pera- 
History Age, Mg.per Mg. per ture, Day of 

No, Years 100 Ce, 100 Ce, Iiness Comment 
26618 7 23.5 19.8 102 10 Bronchopneumonia 
14204 8% 24.8 seas 101 10 Lobar pneumonia 
26114 80.5 25.0 102.4 6 Bronchopneumonia 
25725 ll 42.4 89.4 108 3 Bronchopneumonia 
27123 9 46,2 89.4 105 4 Lobar pneumonia 
24335 10 20.8 oces 99 20 Convalescent, lobar pneumonia 
24335 10 15.6 11.4 99 28 Convalescent, lobar pneumonia 
26486 6 21.9 19.6 98.6 19 Convalescent, lobar pneumonia 
25879 1 16.2 ones 98.8 20 Convalescent, bronchopneumonia 
26544 2 24.8 * 98.6 16 Convalescent, lobar pneumonia 
23261 8 18.2 15.0 100 20 Convalescent, lobar pneumonia 
26783 5 16.3 ee 98 21 Convalescent, lobar pneumonia 


between 15.6 and 46.2 mg., as compared with 11.4 to 39.4 mg. in those 
cases in which the blood was obtained without a tourniquet. The 
patient with the highest concentration of lactic acid had also the highest 
temperature. In the blood of convalescent patients with normal tem- 
perature, the concentration of lactic acid was lower, with the exceptign 
of that in case 26,544, which was 24.8 mg. In twenty-three cases of 
pneumonia in adults, Margreth *° noted that the lactic acid in the blood 
was normal in clinically mild cases, and increased in clinically severe 


10. Margreth, G.: Boll. d. Soc. ital. di biol. sper. 3:518, 1928. 
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twelve eases Of Jervell! fut tise 
af between and 56 the of 

lente Rhenmate fever and the eases at 
rhemmatic fever and eharvea Clahle 4), (he eaneentration at 
(40 wae Cease 4008), with at 


Vann tt Hever and Charea 


With 
Nu vente ' 


tia 4 
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volvement 
volvenient 
ven wee fever, 


104.4 All cases with eardiae involvement showed an inerease in 
lactic acid, Four patients (eases 26,214, 26,063, 20,086 and 25,389), 
convalescent from rheumatic fever, with cardiac involvement but without 
fever had a concentration of tle acid within the normal range, while 
one patient (case 55,357) had a concentration of lactic acid of 30mg, All 
the cases of chorea showed an increased concentration of lactic acid in 
the blood, In case 7,942, the patient was placed on a ketogenie diet, 
and the determinations of lactic acid were repeated at intervals of 
several days, ‘The variation in the lactic acid during a period of forty- 
cight days was only 5 mg., while the carbon dioxide-combining power 
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of the plasiia Pose te per eet by volume. 
ease OF Ce, the patient wae ales 
the ketagenie diet, the laetie aeid varied @ period af 
daya, while the earhon power elanwed fran 
‘lin ddd per hy valume 


Miscellaneans this graup, the blaad of the patients with 
fever showed an inereased content of laetic acid. Tn case of 
(no, 25,081) in whieh the blood wae obtained trom the 


With 


4 Hi i} { Hala went! 


4.8 
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jugular vein, the lactic acid was greatly inereased, being 102 mg,, and 
the temperature, 105 F,; while in another case of mastoiditis (no, 
19,389), the concentration was 24.4 mg., and the temperature was 
99.4 F, Hartmann! reports values for lactic acid from 15,1 to 108 


Il, Hartmann, A, Fo: Chemical Changes Occurring in Body as Result of 
Certain Diseases: Effects of Diarrhea, Vomiting, Dehydration and Oliguria on 
Acid-Base Balance of Plasma of Infants with Mastoiditis, Am. J. Dis, Child 
96:557 (April) 1928 
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mg., in mastoiditis, on blood obtained from the superior longitudinal 
sinus and exterior jugular vein of infants, 

A definite increase in concentration of lactic acid was found in cases 
of measles, sinus thrombosis, acute follicular tonsillitis, acute appendi- 
citis with peritonitis, and in one case of catarrhal jaundice, In three 
cases of idiocy, also, there was an increased concentration of lactic acid." 


TasLe 6.—Relationship Between Lactic Acid, Blood Sugar and Carbon Dioxide- 
Combining Power 


With Without Blood Carbon Dioxide. 
Tourniquet, Tourniquet, ivar, Combining Power, 
Me, per per by 
History No, Age, Yours ‘ 100 Oe, 100 Oe, oluime 
On 
BATHA 
in 
trian 
Anny 


Udyde 
Uddin 
Uddda 
27164 


THE RELATIONSHIP BETWEEN CONCENTRATION OF LACTIC ACID, 
SUGAR AND CARBON DIOXIDE-COMBINING POWER 


In twenty-nine cases, the data of which are given in table 6, the 
lactic acid, blood sugar and carbon dioxide-combining power of the blood 
were determined simultaneously, No relationship between the laetic 
acid in the blood and the concentration of sugar eould be demonstrated, 


12, One wae a case of idiopathia epilepsy in whieh ne convulsions 
while the patient was under ebservation; ene was a case af congenital hydra 
cephalus, and ene a ease af idieey with retarded development with a eamplieation 


of avip, 
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“a 
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Similar conclusions have been reached by other investigators.’’ Simi- 
larly, there was no demonstrated quantitative relation between the lactic 
acid in the blood and carbon dioxide-combining power, Barr, Himwich 
and Green '* found an increased lactic acid and a decreased carbon 
dioxide-combining power after exercise, but came to the conclusion that 
there was no strict quantitative relationship between the two. Hartmann," 
also, has reported several cases in which high content of lactic acid 
existed with normal carbon dioxide-combining power. 


CONCLUSIONS 


SUMMARY AND 


1, The concentration of lactic acid in the blood of twenty-three 
normal children (collected with the use of a tourniquet) varied between 
Y and 18 mg, per hundred cubie centimeters of blood, the average being 
l4.8 mg, ‘There was an increase of lactic acid in blood obtained by 
application of a tourniquet, In fortyetwo children ill with various 
diseases (whose blood was obtained with and without tourniqueta) the 
increase in lactic acid was from 02 to the average being 31 
ig, Of the normal eases the average variation was 2.1 me 

A definite rise in the laetic aeld content of the blood was found 
in cases Of with fever, In the convaleseent cases without 
fever the values were considerably lower, but not within the normal 


rane, 

J, In eases of rheumatic fever with cardiag involvement there was 
found an inerease of lactic acid, Vationte il with elorea aleo showed 
an inereased concentration af laetie aeld in the blood 

4, There was no relationship between the eoneentration of laetle 
acid in the blead and the bload sugar, 

5, There seems to be no quantitative relation between the concentra 
tion of lactic acid and the carbon dioxide-combining power of the blood, 


13, Mendel; Engel, and Goldscheider (footnote 2, first reference). Collazo, 
J, A. and Morelli, B,; An, de Pac, de med, Montevideo 14:30, 1926 

14, Barr, D, P.; Himwich, H, E., and Green, R, P.: J. Biol, Chem, 66;:495, 
525 and 539, 1923, 
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NEVHRITIS IN CHILDREN 


PROGNOSIS AND DIFFERENTIAL DIAGNOSIS * 


A. ALDRICH, M.D, 
WINNETKA, ILL, 


Because it was hoped by careful and prolonged observation of 
children with nephritis to obtain more concrete ideas as to the prognosis 
and diagnosis, the nephritic service was started at the Children's 
Memorial Hospital about ten years ago, In summarizing * the observa- 
tions made on the 186 patients who have been cared for on this service 
by my associates and me, it was found impossible to use any of the 
well known classifications, because of the large proportion of cases 
which could not be pigeonholed accurately, In an effort to find some 
way to handle this material, the entire group was sorted, so that clinically 
similar cases appeared together, Because the classification which resulted 
has made possible an accurate prognosis, it is presented here, The fol- 
lowing outline shows the manner in whieh the cases were grouped, 
and the diagnostic eriteria whieh were used in making the differential 
diagnosis, 


I, Acute Postinfeetious Hemorrhagic Nephritis (129 Cases) 
(a) Antecedent or concomitant acute, febrile infection 
(b) Hematuria 
(c) Benign course or death in acute illness 


II, Chronic * Nonspecific Nephritis (24 Cases) 
(a) Edema 
(b) Hematuria 
(c) Hypertension 
(d) Increase in nonprotein nitrogen in the blood 
(e) Chronic course or death 


ILI. Nephrosis (20 Cases) 
(a) Marked edema 
(b) Absence of hematuria at all times 
(c) Normal blood pressure 
(d) Normal blood nonprotein nitrogen 
(e) Marked albuminuria 


* Submitted for publication, Sept. 27, 1930. 

* Read before the American Pediatric Society at Montreal, Canada, June 17, 
1930, 

1. Aldrich, C. A.: Clinical Types of Nephritis in Childhood, J. A. M. A. 
94: 1637 (May 24) 1930. 

2. This term is not used to mean nonsyphilitic nephritis but to indicate that 
the cause is not a known infection. 
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NEPHRITIS 


ALDRICH 


Subacute Bacterial Endocarditis with Nephritis (5 Cases) 
(a) Edema 

(b) Signs of subacute bacterial endocarditis 

(¢) Albumin, casts, red and white blood cells in the urine 


V. Syphilis with Nephritis (3 Cases) 
(a) Criteria for diagnosis of chronic nonspecific nepliritis 
(b) Diagnosis of active syphilis 


VI, Tuberculosis with Nephritis (2 Cases) 
(a) Criteria for diagnosis of chronic nonspecific nephritis 
(b) Diagnosis of miliary tuberculosis 
VII, Renal Infantilism (3 Cases) 
(a) Criteria for diagnosis of chronic nonspecific nephritis 
(b) Physical infantilism 


The embarrassment one feels in advocating another classification of 
nephritis is somewhat mitigated by the fact that the whole subject is 
still shrouded in uncertainty, One of the reasons for this lies in the 
fact that an attempt has been made to name different diseases of this 
type by anatomic terms, at a time when our meager knowledge does 
not enable us to make clinical diagnoses which accurately cheek with 
those found at autopsy, Due to this diagnostic inaccuracy, prognosis is 
uneertain, 

A purely clinical classification would seem to be more aecurate, 
hecause each ease will be placed according to aetual elinical signe and 
symptoms in the patient, rather than according to assumed anatomie 
lesions in his kidneys, ‘Too few cases have come to autopsy to enable 
us to claim that accurate anatomic diagnoses result, but | feel that this 
is of secondary importance to the clinician, He is more interested in 
knowing what is going to happen to the patient than he is in being 
able to tell what parts of the patient's kidneys are involved, An analogous 
situation is seen in the cardiac clinics, More is now being heard of rheu- 
matic carditis, subacute bacterial endocarditis and syphilitic carditis, and 
less about mitral insufficiency, aortic stenosis and other purely anatomic 
lesions, Because it is more important to know the type of disease from 
which the patient is suffering than it is to know the exact location of 
his lesions, some such clinical classification rather than an anatomic 
one is urged in nephritis, 

How closely the actual pathologic changes in the patients agreed with 
the diagnostic criteria is shown in table 1. In classifying the cases, 
relatively few exceptions were made. At this point, it must be empha- 
sized that the differential diagnosis was progressive; that frequently 
it could not be made at one observation; and that no embarrass- 
ment was felt when a provisional opinion was changed because of 
subsequent events. It sometimes happens that a patient who has pre- 
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vioualy exhibited all af the elitieal signe and aymptome of nephrosla, 
passes blood in the urine, ty opliion, this remeves sueh 
a case inmediately from classification of nephrosia, Subsequent events 
and autopsies have always justified this attitude in our elinie, Similarly, 
when a patient, supposed to have acute postinfeetious hemorrhagic neph- 
ritis, does not improve after a few weeks, has a continuously high bload 
pressure and shows inereasing amounts of nonprotein nitrogen in the 
blood, one suspects that the tentative diagnosis was wrong, and that 
what was thought to have been an acute onset might have been an exacer- 
bation in the course of insidious disease, Since these mistakes cannot 


Tans 1.—Close Agreement of Actual Signs and Symptoms wtih Diagnostic 
Criteria in the Main Groups 


Number of Cases Number of Oases Per Oent 
Diagnoala and Cardinal Pointe in Group Differing Which Agree 
Acute poatinfectious nephritia,.... ‘ 120 
Ct 0 100 


Nonapecifie nephritis 
HAOMA 0 100 


Hematuria 1 
Hypertension 0 100 
Increased blood nitrogen 1 


0 100 
No hematuria 0 100 
No lnereased blood nitrogen 
OConeldetable 0 


baeterial with He 


Physieal signe th 


Pathalagio signe 


be avoided, they illustrate the importance of withholding final decision 
until time has tested the tentative diagnosis, 

Children who showed no evidence of nephritis other than urinary 
abnormality were not included in this study; therefore, orthostatic and 
febrile albuminuria do not appear, All patients were followed in the out- 
patient department for as long a period as possible so that an estimate 
of the ultimate prognosis could be made, Table 2 shows the duration of 
observation in these children. 

Having made a careful, time-consuming, differential diagnosis, the 
prognosis is already made with a fair degree of accuracy. Table 3 will 
show the outlook indicated in each group, 


4 
3 
0 100 
Be 
0 100 
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OBITS 


Acute Postufeetous Hemorrhagic tile group Ore 
per cent af the patients died, Deaths were due to the infection that caused 
the nephritis, to cerebral complications or to anuresis (one case), In 
no ease so classified did ehronie nephritis develop, but this may be due 
to the fact that such eases appear in the group with chronic nonspeeifie 


All Types 


2.—-Duration of Observation 


Poat- Nephritis, 


Infectious Bubacute Tuber 
Hemor: Non: Bacterial culosis Renal 
rhagie specifi Endo: with with Infan- 


peelfie 
Nephritis Nephritis Nephrosia carditis Nephritis Nephritis tillam 


Loss than 4 mo, a7 6 
4mo, to 1 year 17 4 
1 to years ! | 
2 to & years 4 
to 4 yoara 7 4 
4 to 6 yours 10 1 1 | 
6 to 7 yours 7 4s 2 
4 to 0 years 
to10 years 


Summary! 


Under 4 montha,,, 65 cases Over years,, 60 Over 7 years 6 canes 
Over 4montha,,, Over 4 years,, Onsen Over years onses 
Over year,,,, Over yeara,, Over 0 years | 
Over yoars,,..,. 7h Onsen Over 6 years, 1h 


JePrognosis in Various Types 


— 


Recovered of Olinivally 

Num- Convalescent Died 
her A A ay 
Per Nii Per Num Per 

Group ber, Cant ber Cent ber Cent 


prrhaale iy 6.8 at 

nephe 0 aT i} 45.0 


‘ Three had symptemiess albuminuria at last observation, and five are still convalescent 
from the acute attack, 
nder observation one day only. 
Four died trom other causes, these not being included in the eight deaths. 
Four had no clinical signs other than marked albuminuria, 


nephritis, In order to estimate the proportion of the acute cases in 
which chronic diseases develop, therefore, one must study the onset 
of the chronic cases. Only eight of the twenty-four patients whose 
cases were diagnosed as chronic nonspecific nephritis gave any history 
of acute infection at the onset of their trouble, Of these eight, six were 
said to have had ordinary “colds,” and but two were known to have 
had the acute, febrile type of infection so constantly found associated 
with the postinfectious type (table 4), It is readily conceivable, since 
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infections tend to exaggerate the symptoms of most diseases, that, in 
-the eight children who had histories of antecedent infections, the neph- 
ritis might have been noticed first at this time of exacerbation due to an 
intercurrent disease, It is not definitely demonstrated in this series that 
chronic nephritis resulted from the acute postinfectious type of nephritis, 

The chances for ultimate recovery in this acute disease are very good. 
The prognosis should be guarded as to the immediate future whenever 
the causal infection is in itself of a serious nature or when severe 
cerebral symptoms intervene. This so-called convulsive uremia, how- 
ever, should not in any way cloud the ultimate prognosis, once the 


Acute 
Postinfectious Nonspeeifie 
Nephritis Nephritis Nephrosis 
A A 


Infeetion Number Per Cent* Number Per Cent Number Per Cent 


Mearlet fever 

Aciite nasal infection, febrile... it 

Pheumonia 

infeetion 
Abeveossed throat 

Cough, bronehitie 

Menelon 

Miipe 

Conjunetivitte 

‘Tooth tifeetion 

Undiagnosed febrile attaek,... f 
No history or evidence of infeetion 4 4 Ww (i) 4 


| 


* As many of the infections were multiple in each patient the percentage columns do not 
add to 100, 


acute symptoms are over, All of our patients who had acute post- 
infectious hemorrhagic nephritis and recovered from complicating uremia 
were entirely well when last observed, 

Chronic Nonspecific Nephritis.— Statistics in this group point to a 
had prognosis, no patient having entirely recovered, Up to the present 
time 54,2 per cent have died. These figures should not be considered 
final, however, becatise some of those still under observation may yet 
recover, [ feel that the cause of this condition is not known, but it is 
conceivable that the progressive course of the disease might be cheeked 
in some cases, leaving enough funetioning kidney substanee to permit of 
normal existence, ‘Two or three of these patients still under observa 
Hon show fairly good renal funetion, and sueeessive examinations show 
steady improvement, 
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Nephrosis.—The prognosis is less definitely indicated in this group, 
40 per cent of the patients having recovered, 35 per cent having died, 
and 25 per cent still showing abnormalities in the urine, ‘The prognosis 
depends largely on the prevention of intercurrent infections from which 
many of them die, On the other hand, many of those who recovered 
did so immediately after severe streptococcic infections with high, septic 
temperatures, Patients may completely recover from this condition, 


even after a year or more of constant illness. 

Subacute Bacterial Endocarditis with Nephritis—None of the 
patients in this group recovered. The course of the disease was more 
rapidly fatal than it was in the other types of the disease, which as a 
rule lasted only a few weeks. 

Syphilis with Nephritis and Tuberculosis with Nephritis—I\n these 
two groups all the patients died. There were no remissions in the 
rapid, downward course of the disease. 

Renal Infantilism.—-No patient with this type of nephritis recovered, 
but one is alive and going to school at 10 years of age. 


AIDS TO DIAGNOSIS AND PROGNOSIS 


CLINICAL 
Some of the specific clinical points which aid both in diagnosis 
and prognosis should be mentioned, 

History of Onset, In this connection, the history of onset is most 
important, In this series, the more definite the evidence of acute infec 
tion when first observed, the better was the chanee of recovery, ‘This 
is because of the usual good outeome in the poatinfeetious type, Of 
thirty-two children with nephritis and hematuria who presented no 
evidence of acute antecedent infection, only five are well today. Absence 
of infection at the onset suggests a diagnosis of chronic nonspecific 
nephritis, with its gloomy outlook, 

Physical Examination—At the time the patient is first seen the 
physical examination may give evidence in this regard even if the history 
does not indicate the presence of infection, I am always glad to find an 
abscess of the throat in such patients, because I have learned that its 
evacuation is soon followed by recovery, whereas if cervical adenitis 
alone is found, relief is delayed indefinitely, The facility with which 
this infection ean be treated also influences prognosis. If an ethmoid 
sintisitis is present, more diffieulty will be encountered therapeutically 
than in acute follicular tonsillitis, A severe preunionia will not respond 
to treatment as qulekly as an accessible eneapsulated empyema, Tn 
weneral, the mare evident and amenable to treatment the accompanying 
infection, the hetter the prognosis, 
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Clinical Course.—-With lapse of time, the clinical course of the disease 
hecomes increasingly important as a prognostic aid, When improve- 
ment is continuous, the prognosis becomes more hopeful, even after 
months of illness, Especially is this true in nephrosis, 

Degree of Edema and Duration of the Edematous Phase,—These 
two factors have been used as indexes, I was not able to find any rela- 
tionship between the degree of edema and the prognosis, except as this 
influences the immediate situation and the diagnosis. Recovery may take 
place after months of severe edema. However, when, after careful 
observations, one is convinced that a patient with hematuria becomes 
free from edema when given a salt-free diet, the prognosis is bad. This 
is because only those with chronic nonspecific nephritis have had a 
diuresis following this method of treatment. 

Edema of the lungs is of serious import. This is an indication for 
abdominal paracentesis if ascites is present. In several instances I 
have seen great relief follow this procedure, when pulmonary edema 
was present, 

“dema of the larynx is a grave complication, Three of these patients 
died as a result of this condition, which is not easily amenable to 
treatment, 

Marked edema in chronic nonspecific nephritis is common early in 
the disease, Edema, when present after the lapse of years in these 
patients, is usually of the cardiac type and due to heart failure, 

Two Hour Specific Gravity Test—The results of this test are of 
assistance in diagnosis and prognosis, but here, too, emphasis should 
not be placed on the results of any one test. In nephrosis there is a 
tendency to high specific gravity with a fairly good variation, In the 
acute postinfectious cases the specific gravity may be fixed at first, 
but this rapidly improves. In chronic nonspecific nephritis there is 
usually a low fixation in a relatively early stage of the disease. This 
does not improve to any great extent, and the specific gravity becomes 
lower and lower with time. These rules should not be accepted too 
strictly, as exceptions are fairly common, 


Phenolsulphonphthalein Test.—This test shows a high percentage of 
dye returned even after prolonged illness with nephrosis, A good 
return is often found in postinfectious cases, although it may be reduced 
in the early stages, In the cases of chronic nonspecific nephritis there 
in an extremely low return relatively early in the disease, A persist. 
ently poor return is a bad prognostic sign, 


Nitrogen Retention-The amount of nonprotein nitrogen in the blood 
ay aselet one in arriving at conclusions, but it is often misinterpreted, 
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The results of a single examination are of no value except in differentiate 
ing between nephrosis and the hematurie types, Patients with extremely 
high readings may get well, In two who have completely recovered, 
the creatinine figure was above 6 mg, per hundred cubic centimeters, 
I was taught that this was impossible, If, on the other hand, the retention 
of nitrogen increases steadily over a period of months there is little 
hope of recovery, 

Blood Pressure.—Similarly, the estimations of blood pressure, if 
made often over a long period, may point out the trend of the disease. 
One reading, even if extremely high, should never be accepted as 
evidence of chronic nephritis. The blood pressure is of most importance 
as a measure of the immediate prognosis in acute postinfectious 
hemorrhagic nephritis. In this condition, hypertension may indicate 
the onset of cerebral complications, so-called uremia. So necessary 
do I consider frequent blood pressure readings, that in acute cases I 
would rather do without the clinical laboratory than without the blood 
pressure instrument, 

Urinary Abnormalities.—Such observations influence the prognosis 
only as they do the diagnosis and as they improve or get worse, 


SUMMARY 


In practice, the diagnosis in this clinic is made as follows: Every 
patient who enters with a definite diagnosis of nephritis is considered to 
have acute postinfectious hemorrhagic nephritis until this is disproved, 

If no blood is found in the urine after repeated examinations, and 
if the other diagnostic criteria of nephrosis are present, he is placed 
in this group, but always on probation. Any subsequent showing of 
blood in the urine will mean another change in diagnosis, this time 
probably into the group with chronic nonspecific nephritis. 

If, in another patient, there is no history or evidence of acute infec- 
tion, reservations as to the correctness of the tentative diagnosis of the 
postinfectious type are made at once. If, in addition, tests of function 
show extreme impairment, and the patient has a “chronic look,” the 
tentative diagnosis of chronic nonspecific nephritis is made. 

When the patient has appreciable abdominal symptoms and when 
there is an endocarditis present, it is considered likely that he suffers 
from subacute bacterial endocarditis with nephritis, It must be remem- 
bered in this connection, however, that a patient with a chronic, quieseent 
endocarditis may develop acute poatinfectious nephritis with a good 
prognosis, 

If he ts infantile in stature and exhibite the other criteria for the 
he sald to have renal infantilion, 
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it is possible te take a diagnosis of active syphilis or miliary 
tuberculosis, the patient is, of course, taken out of the hopeful post 
group, 

This method of procedure is justified because, by its use, we have 
heen able to arrive at an early diagnosis which was satisfactory in ite 
prognostic implications and for purposes of treatment, Tlow closely 
these clinical diagnoses will check with those made at autopsy, time alone 
will tell, Llowever, the following results have been accomplished, In 
acute postinfectious hemorrhagic nephritis we have found extreme 
variations in kidney abnormality, ranging from very slightly pathologic 
kidneys to those with practically all glomeruli hyalinized, Among those 
diagnosed as nephrosis, we have found tubular degeneration and no 
definite glomerular changes. In those called chronic nonspecific neph- 
ritis we have always found a diffuse sclerosing process, involving all 
structures in both kidneys. In those that came to autopsy with the 
diagnosis of subacute bacterial endocarditis with nephritis, the endo- 
carditis was found in addition to diffuse embolic lesions in the kidneys. 
The one case with renal infantilism which was examined postmortem 
was still infantile at the time of death and showed minute, completely 
sclerosed kidneys with little functioning tissue and some evidence of 
ascending infection. The cases of tuberculosis and syphilis showed the 
expected lesions of the specific disease, plus diffuse sclerosing nephritis. 
It is felt that until more definite knowledge of the pathogenesis of 
nephritis is available, these clinical diagnoses are sufficiently valuable 
and accurate for general use, at least in children. 

This paper should be considered merely a report of what has actually 
happened to date in this relatively small series. Another ten years’ 
experience may change these conclusions. 


723 Elm Street. 
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EXCESSIVE, ULTRAVIOLET IRRADIATION 


ON THE NUTRITION AND THE RNDOCKHINE GLANDS 
Oo” HATS 


ALVRED V, HESS, M.D 
AND 
PHILIP SMITH, 
NEW YORK 


In spite of the fact that ultraviolet irradiation has been made use of 
during the past ten years or more to an increasing extent, no prolonged 
observations have been made on the effect of this remarkable remedial 
agent on the growth and functions of the body, This is all the more 
remarkable, as from time to time the question has been raised as to 
whether these radiations may not inflict harm as well as be of advan- 
tage to the animal body. As is well known, the short rays are specific in 
the protection against and cure of rickets in animals as well as in man. 
This effect has been so definite and so striking that this method of 
therapy has been applied in the clinic to an increasing number of 
pathologic conditions, even those that have not been associated with 
definite disturbances in the metabolism of calcium or phosphorus. What 
seemed particularly lacking were observations made for an extended 
period concerning the effect of irradiation of animals, under conditions 
that were fully controlled and uniform, for comparison with results 
in animals not irradiated. With this object in mind, we subjected twe 
series of rats to irradiation by means of the mercury vapor quartz lamp, 
a Hanovia lamp of alternating current and of 110 volts. 


EXPERIMENTAL DATA 


Two series of animals were included in the experiment; the first 
series consisted of littermates, female as well as male, that had been 
reared in the laboratory from a stock of piebalds which had been under 
observation for a great many years. The second series was the progeny 
of the first, but consisted of animals that were not littermates, although 
of approximately the same age. These rats, the second generation, were 
subjected to irradiation at the age of about 6 weeks, as shown in the 
accompanying charts. Three different intensities of irradiation were 
employed: one, which must be regarded as very mild, consisted of a 


* Submitted for publication, Oct. 11, 1930. 

* Aided by fiitids froti the Hatiovia Chetnical Cottipany, Newark, N. J. 

* the Depattinetits of Pathology and of Atiatotiy, Colleee of Plivsiciatis 
aid Colttihia University. 


ary 
yal | 
ive 
its 
In 
| 
1 
sc 
e 
* 
l 
4 


AMERICAN 


776 JOURNAL OF DISEASES OF CHILDREN 


treatment every other day for a period of three minutes at a distance of 
3 feet (91.44 em.) from the burner; another, which may be termed 
moderate, in which the burner was likewise at a distance of 3 feet, but 
in which irradiation was given for nine minutes every other day, and a 
third group in whieh all conditions were similar, but in whieh the irradia- 
tion was giver every other day for twetity-seven tmititites, In other 
words, the ittetisities of irradiation were as 1:3:9, The exposures 
were the atid were eontinied regularly for a period of 
five to aie ‘The were fed on the stock diet whieh 
adlequate all Feapeete and ie of the Fallawing | 
yellow earn meal, pounds (4,467 whale wheat, 4 
linseed oil meal, 2 pounds and 14 qunees (1,404 Gin.) casein, 
2 ounces (440 Gm); ground alfalfa, ounces (141 sadium 
chlovide, 44 ounee (14 Gm.); bane ash, 144 ounees (42,52 Gm), and 
dry skim milk, 12 ounces (440 Gm.), ‘These substances were mixed 
with whole fresh milk so as to make a mash, Wresh lettuee was given 
twice weekly, The animals were weighed twice a week, the develop. 
iment of maturity and of the sex eyele of the females was carefully 
followed, and at the end of the experiment blood was taken for analyses 
of ealeiim and of inorganic phosphorus and the weights of the various 
endocrine glands were ascertained, 

At tive samme tine that teste were carried out, in order to observe 

ihe effeet of a prolonged period of irradiation, i seemed of value to 
compare (hese with the effeet of ieradiated ergoateral (vieateral), 
steval was shown by Windaue and ane of we CA, te aequire 
specie antivachitie properties following iradiation, faet, it 
probable that the apeeifie action af diveet ivvadiation af the hady ts due 
io changes that the ultraviolet rays bring about in the ergosteral af the 
skin, Accordingly, same vate in both series of teata were fed viosteral, 
‘Two amounts were given, a moderate dosage af 0,001 my, daily and a 
large amount consisting of O.1 mg, daily, Viosteral is a preparation that 
in standardized so ae to be about 250 times as potent as a standard 
preparation of cod liver oll, Thin selution was prepared in corn oll and 
was fed to the animals directly by means of a pipet, In addition to these 
5 groups, the J in which irradiation was given and the 2 that received 
viosterol, there was a group that remained untreated and served as a 
control and, finally, a seventh group that was put on a rleketsindueing 
diet and remained otherwise untreated, 

The growth of the animala comprising this experiment ia illustrated 
by the four graphs in the accompanying figures, It seemed unnecessary 
to reproduce in graph form the growth of all the animals, as these four 
sets of curves were representative of our results, Chart 1 shows the 
growth of littermate females in which irradiation was not given as well 
as of three series in which irradiation was administered, It will be noted 
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that there is little distinction in their growth. A fifth curve (/’//) has 
been added to this series to represent the weights of the rats which were 
placed on the rickets-producing ration, These animals likewise grew 
well for many months, but during the last month of observation their 
weights began to fall, When this graph is compared with that of chart 
2, whieh comprises the growth curves of littermate tales, it is noted 
tliat itt the tain there is the sate excellent growth of the rate whieh 
were given itradiations for lotiger of shorter periods, The only differs 
ie that the that Peeeived the diet failed te 
afier about daye and then rather than gained in weight 
We explain why there should have heen (his significant difference 
in grawth hetween the males and the females on this special pation, 
may he added that the eurve in ehart 2, in ather words lack of grawth, 


Daye 


Chart leeGrowth curves af one af the three groupe of littermate sisters af 
sevies |, treated with ivradiation, Curve | (HEL 2708) indicates the group used as 
conwola; curve (AR 2707), the group in whieh weak irradiation was weed) 
curve TIL (AEM 2708), the group in whieh medium irradiation was used) eurve 
(HH 2703), the group in whieh heavy irradiation was weed, and curve VET 
(HH 2704), the group in whieh a ricketeproducing diet was given and no irradia 
tlon wae used, (The only inetanee in whieh an animal well on thie ration) 


seems to be the more characteristic reaction, aa the females lkewlse 
grew poorly and finally lost weight, 

Charts 3 and 4 indicate the resulta of the feeding of vioaterol on the 
littermate females and males, A glance at these two sets of curves 
shows that in apite of the fact that viosterol was given to some animals 
in large doses and over periods of from five to six months, it did not 
exert an inhibitory influence on growth, In fact, in chart 3 the growth 
curve is somewhat better in both groups of animals that received 
viosterol as compared to the control group, 


4 
of 
it 
a 
f 
180 
A 
150 
7 
Migr — 


Chart 2--Growth curves of one of the three groups of littermate males of 
series 1, treated with irradiation, Curve | (W 2822) represents the control group | 


curve IT (BH 2821), the group in whieh weak lrradiation was used; evrve 
(BH 2820), medium irradiation; curve 2824), the group in whieh heavy 
irradiation was used, and eurve VILE (W 2824), the group in whieh a rickets. 
produeing diet was given and no trradiation was used, 


Days 
ar 

Chart 3.—Growth curves of one of the three groups of littermfte females of 
series 1, treated with viesterol, Curve L4 (GH 2750) indicates the control 
group; curve V (GH 2782), the group in whieh small doses of viosterol were 
used, and evxrve VI CW 2781), the group in whieh larwe doses of viosterol were 
administered, 
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In view of the fact that the results were similar in series 2 of this 
experiment, it seemed unnecessary to illustrate the effect by means of 
additional graphs, The results of these tests may be summarized by 
the statement that the females in these groups had a birth weight of 
about 5 Gm, and that during the course of observation, which extended 
for from 142 to 153 days, they made an average daily gain of from 1,30 
to 164 Gm, ‘There was no signifieant growth reaction in any of the 
groups; for example, the animals that received small doses of viosterol 
grew on the average 1,30 Gm, daily, whereas those that received the 
larger dosage grew 1,38 Gm, daily, ‘Those that were irradiated with rays 
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Chart 4d<Growth evurves of one af the three groups of littermate males af 
series 1, treated with viesteral, Curve La (GH 2747) indicates the eroup used 
as a contraly ewrve V (G 2748), the group in whieh small doses of viosteral were 
used, and eurve VI (G 2749), the group in whieh large doses of viosteral were 
used, 


of weak intensity grew 1,28 Gm, daily, whereas those that received 
rays of heavy intensities grew 1.43 Gm, The same is true of the males 
in the second series, These had a birth weight of 6 Gm., and their 
daily average gain varied from 1,98 to 2.38 Gm.; the former figure 
represents the gain of animals which received the large amounts of 
viosterol, and the latter those which were given the greatest intensity 
of ultraviolet irradiation, 
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No distinetion was noted among the various groups either in series 1 
or in series 2 in regard to the initiation of the sex cycle in the female, 
The opening of the vagina occurred at the normal period and at approxi- 
mately the same time in all groups. At the end of the experiment the 
animals were given ether; the thorax was opened, and blood was 
aspirated from the heart. The results of the analyses of the serum for 
calcium and inorganic phosphorus for the first series are reproduced in 
table 1, In general, it may be stated that the figures are normal, ‘There 
are two instances in whieh the concentration of ealeium was found to 
be 13 mg. or somewhat above, but no importance should be attached to 
these slightly high levels as a similar concentration was found in the 
control group and in one of the animals which received the mildest 
intensity of irradiation, The concentrations of inorganie phosphorus 
are normal, except in the group that received the rickets-producing 
ration in which, as would be expected, the inorganie phosphorus was 
found to be abnormally low, 

The weights of the endocrine glands for series 1 will also be found 
in table 1, ‘The adrenals, thyroid, hypophysis, thymus, spleen, gonads, 
kidney and liver were carefully weighed in each instance, These 
weighings were carried out immediately after the death of the animal, 
according to a technic that we have employed for many years, No dis 
tinction was noted in regard to the weights or in the appearanee of 
these glands between the control animals and those whieh had been 
subjected to a prolonged period of irradiation or given small or large 
doses of viosterol, The figures are well within the normal limits, Tt 
may be added that no marked hypertrophy of the parathyroid glands 
was noted during the course of these examinations, 


CONCLUSIONS 
‘Two series of rats were irradiated with the mereury vapor lamp for 
a period of from five to six months or were given viosterol, Male 
as well as female animals were used; those in the first series were litters 
Hiuites, those in the seeond series, although not littermates, were the 
progeny of the firat, Three intensities of irradiation were given, mild, 
moderate and severe, The viosterol was given in small as well ag in 
excessive amounts, The main objeet of the experiment was to note 
whether prolonged and intense irradiation or large doses of viosterol had 
a deleterious effect on the animals, as evinced by the rate of growth and 
by the size and appearance of the endocrine glands, 

The growth of the animals subjected to marked intensities of ultra- 
violet irradiation or given large amounts of viosterol was as good as 
that of animals which had lived under similar conditions but had not 
been subjected to irradiation or given viosterol. No difference was noted 
at necropsy between the endocrine glands of the treated and those of 
the untreated animals. 
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DEMONSTRATION OF TUBERCLE BACILLI IN GASTRIC LAVAGE * 


POULSEN, M.D. 


DENMARK 


VALDEMAR 


COPENHAGEN, 


When it is possible, by stethoseopy and roentgenography, to aseer- 
tain cistinet infiltrative processes in the lungs of a child giving a positive 


reaction to tuberculin, the diagnosis of pulmonary tuberculosis generally 
causes no great difficulty, Matters are different, however, in those 
cases, by no means few, in which the disease presents no stethoseople 
changes and in which the roentgenograms show either nothing abnormal 
or only such small and slightly characteristic deviations from the normal 
that no diagnostic conclusions of even slight certainty may be drawn 


from them, It is impossible to diagnose such cases as pulmonary tuber- 
culosis unless tubercle bacilli can be found in the expectoration, 
In former articles,’ | accounted at length for the fact that in children 
who, as a rule, swallow their sputum—there is the greatest pros 
pect of success when the bacilli are sought in the material obtained 
hy gastric lavage, by means of direet microseopy, cultivation on Vetroft's 
medium and inoculation in 
A few case reports will demonstrate better than many words the 


importance Of systematic examinations for ehildren giving 


positive tuberculin: rewetions, 


CASIS 


Case lool, N,, a girl, awed 2 years, was admitted to the hospital on Aug, 40, 
1920, ‘The parents were healthy; an older brother had been treated at thin loapital 
two years before for tubereulosia of the bronehial wlandsa Ciuberele bacilll were 


Hot found in the sputum, 

The patient had had uneomplicated whooping eough when an tatent, but had 
otherwive been well until three weeks before examination when ale suddenly eon 
tracted diarrhea and had a temperature of C1009 the intestinal eon 
dition cleared up ina few days, but the high temperature continued, on one day 
being 404 C, (104.7 and during the last days about ©, C100 1), The 
patient had a little dry cough and ne appetite; her condition beearny 
with pallor and sluggishness of movement, 


viaibly worse, 


* Submitted for publication, Sept. 3, 1930, 

* From the Fuglebakken Hospital for Children, 

1, Poulsen, V.; Jensen, K, A., and Husted, E.: Demonstration of Tubercle 
Bacilli in Small Children with Pulmonary Tuberculosis, Am, J. Dis. Child, 37;:900 
(May) 1929, Poulsen, V.: Jahrb. f. Kinderh, 125;206, 1929; Ugesk. f. lager 91: 
541, 1929; Acta tubere, Scandinayv, 4:359, 1929, 
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Repeated examinations gave no grounds for a diagnosis; there was a little 
redness of the throat, but not enough to explain the protracted feverishness. The 
Pirquet and Moro tests gave negative results; when repeated a week later, how- 
ever, they were positive, 

On the patient's admission to the hospital her temperature was 37,9 C, 
(100.2 F.), She was pale, but not particularly emaciated; her weight was 12.4 Kg, 
The Sahli test showed 64 per cent hemoglobin; stethoseopie, pulmonary and other 
objective observations were normal, A> roentgenogram on September 7 showed 
the inferior two thirds of the left lung a little dense, but allowed no diagnosis: 
otherwise the lungs, heart and vessels were normal (reported by Dr, Baastrup), 

The material obtained from the stomach by lavage on September 2 contained no 
tubercle bacilli, During the following week the temperature became normal, the 
patient's weight increased, and repeated examinations presented tio evidence of 


ig, | (ease 1) 1, glandular spots in both hilar regions (Sept, 7, 19290) 
darkened area from rewion to lateral edwe of left (Dee, 12, 1929); 
views 


disewse either ii the litte ov elsewhere, she lad heen diseharwed from the 
Hiospital then, the cause of her feverishness would probably not have heen found 
lavawe wae performed again, however, on September 19, and the sediment 
wave growth of tubercle on medivn and a rewetion 
plus, On the basis of thie discovery the diagnosis of pulmonary tubereulosia wae 
wade, and the dietetic and aba wae 

A made on December showed nothing abnormal in the 
line) on the left alde, there was an area of diffe, fately intense darkening, about 
ithe salve of aS frane plece, extending from the ilar region to the lateral edge of 
the lum, ‘The discoloration wae fairly decreased tn 
from the vewlon and laterally, ae well ae upward and downward, toward 


the periphery 
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Presumably there had been infiltrative processes, as evidenced by the discovery 
of bacilli; otherwise one would probably have considered the diagnosis of inter- 
lobular pleurisy (reported by Dr. Panner). 

The patient was discharged from the hospital on October J. 

Comment.--The high temperature observed in August undoubtedly 
was the initial tuberculous feverishness, although of course this symp- 


tom frequently oceurs in cases of gastro-intestinal disease, In September, 


the primary disease could not be diseovered by auscultation or be seen 
on the roentgenogram; the demonstration of bacilli alone showed that 
there was a tuberculous focus in the lung, ‘The bacilli disappeared 
quickly; examination of the material obtained by gastric lavage on 


Vie, 2 (ease in area of both with displacement of trachea, 
heart and vessels (Mareh 26, 126) 


Hetoher d and December revealed te tiberele 
examination yielded negative results, Tour after the outhreale 
of the disease, however, there were cietinet ehanges 
hohe seen dn the deft ling, presumably the 


Came deeN, Ly a awed 7 onthe, wie admitted to the hospital an 
Mareh 9, 1028, ‘The mother had died of The pationt lad previouely 
heen vdmitted to another for and: while there 
che wae toved to an otologie ward, where ele for 
went resection of the 

On her to the Tee temperate wae 
ele wae pile and thin, and welled 
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examination yielded negative results; there was no evidence of rickets. The spleen 
was felt under the curvature. The Pirquet test gave positive results. The Sahli 
test showed 50 per cent hemoglobin; the sedimentation reaction was 24 mm, in one 
hour. 

A roentgenogram taken on March 26 was unsatisfactory, owing to the patient’s 
restlessness. Medially, the spots in the left lung were seen both in the hilus and in 
a streak up to the diaphragm. Extending upward in the area of the right lung 
there was an intense shadow. The shadow of the vessels and trachea was 
markedly displaced to the right, as was that of the heart, which seemed to be of 
natural size. The changes described were attributed to hyperplasia of the bronchial 
glands (report of Dr. Baastrup). 

Slow improvement took place; the patient’s weight increased; the hemoglobin 
percentage rose from 50 to 69, and the temperature became normal. Stethoscopic 
and pulmonary examination showed no changes, except purely transitory ones 
during various nosocomial bronchial infections. 

The results of examination of the contents of the stomach obtained by lavage 
were as follows: On March 15, direct examination of the sediment did not show 
B. tuberculosis, Cultivation on Petroff's medium showed a growth of B. tuber- 
culosis. Inoculation into guinea-pigs produced tuberculosis. On May 14, the same 
results were obtained, On July 31, direct examination of the sediment did not 
reveal B. tuberculosis, A culture on Petroff’s medium did not show B, tuber- 
culosis, Inoculation into guinea-pigs produced tuberculosis. 

The patient was discharged from the hospital on September 27. 


Comment.—The objective examination and clinical course did not 
indicate that the patient had pulmonary tuberculosis. The roentgeno- 
gram showed that the bronchial and tracheal glands were enlarged, but 
left me in uneertainty as to the presence of simultaneous infiltrative 
processes in the lungs, althotigh, in contradistinetion to the roentgen- 
olowist, | was inelitied to believe them present, 


That the patient lad tiberetilosis was shown 
vertibly ty the diseovery of in the taterial obtained hy gastrie 


Case W. @ aged months, was admitted ta the hospital an 
May 31, 1928. The mother died of tuberculosis on May 12. The patient had never 
thrived, hut was considered well until fourteen days hefare examination, when 
she contracted catarrh; a few days later, she had a slight eough and beeame short 
of breath, 

On her admission to the hospital her temperature was 39.9 C, (103.8 1) 4 she 
was pale, thin, weighed 5,000 Gim, and had severe eatarrh, purulent conjunetivitis 
and reddening of the fauees, Stethoseopie and pulmonary examination indicated 
no dulness or respiratory changes; isolated riles were heard at the top of the right 
axilla and on the right posterior surtaee 

On June 2, stethoseopie and pulmonary observations were normal, and on 
June 4, the temperature had fallen to normal, The Pirquet and Moro reaetions 
were positive, The sedimentary reaction was 45 mm, in one hour, Examination 
of the contents of the stomach obtained by lavage did not reveal B, tuberculosis, 

A roentgenogram on June 18 showed a large and fairly intense hilar shadow 
on the left, The uppermost part of the median shadow was rather irregular and 
seemed to be somewhat widened, A number of small infiltrations extended upward 
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and medially in the pulmonary area. Undoubtedly, the most important observation 
was hyperplasia of the bronchial and tracheal glands (reported by Dr. Baastrup). 
The patient quickly began to show improvement; the temperature was normal 
and stethoscopic and pulmonary observations were negative. On July 25, the 
sedimentary reaction was 25 mm. in one hour. The swelling of the spleen receded 
entirely. 
The patient was discharged from the hospital on September 22. 


Comment.—A diagnosis of pulmonary tuberculosis could not be 
made in this case on the basis of either the clinical history or the 
objective data. The roentgenogram showed enlarged bronchial and 
tracheal glands and also some small infiltrations which might have been 


lig. (ease hilar shadow an the left) small area at 
hath lunges (June te, 


significant, but not necessarily, In this case, also, the finding of A, 
tuberculosis in the contents of the stomach determined the diagnosis 


which otherwise might not have been made, 


Cast 4.-L, S,, a boy, aged 2 years, was admitted to the hospital on Oet, 26, 
1929, His parents, brothers and sisters were well, The patient had had measles 
and chiekenpox, but had otherwise been well, although during the past half year 
he had suffered from periodic attacks of diarrhea; at the time of examination he 
had three or four movements daily, His appetite was fair, Reeently he had a eold 
with a cough, but ordinarily he did not cough 

On his admission to the hospital his temperature was 37.4 C. (99.8 B)y his 
nutrition was fair; his weight, 13,590 Gm, The objective examination presented 
no evidence of disease; stethoscopie and pulmonary observations were normal, 
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The sedimentary reaction was 12 mm, in one hour, The Pirquet reaction was 
positive, 

A roentgenogram on November 6 revealed rather large and dense hilar shadows 
on both sides with no distinet single glandular spots. In and around the hilus of 
the right lung, however, were small spots presumably due to small infiltrations, 
The shadow of the heart and vessels were normal (reported by Dr, Baastrup). 

Examination of the material obtained from the stomach by lavage on November 
| showed no tubercle bacillus, The action of the bowels soon became normal; the 
weight increased; no cough was present; the temperature was normal, and fre- 
quently repeated auscultations showed normal conditions in the lungs, 

As the child was only 2 years of age and from a poor home, it was recom 
mended that he be sent to a sanatorium; as his parents wanted him at home | 
did not hesitate to discharge him from the hospital (December 8). My diagnosis 
was tuberculosis of the bronchial glands, | attached no great importance to the 
small infiltrations round the hilus, 


Viv, 4 (ense 4), dense hilar shadows on both sides; small infiltrations on 
right (Nov, 6, 1929) glandular spote in hilus on both sides (Jan, 23, 1930), 


Just before the patient was discharged, however, gastric lavage was again 
performed and inoculation of the sediment in guinea-pigs revealed 
lhe pationt was reexamined; he wae atill well but had lost 500 Gm, The 
etethoseople and pulmonary observations were normal, Tia roentgenogran made 
on 24 were seen the lite, but the on both sides 
showed a few “still epote which perhaps be ealeiied glands’ 
(report from De, elite) 


Despite the negative results of auseultation and the 
fact that the patient felt well, he this had a foeus of open tuberenlosis 
in the lung during his stay in the hospital, and it may be that FE should 
have paid more attention to the small infiltrations on the first roent: 


venogram than did, 
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Case 5.—I, R., a boy, aged 5 years, was admitted to the hospital on Sept, 17, 
1929, The parents were well, The patient had had measles and occasionally 
swollen glands in the neck, with elevation of temperature, He complained of 
fatigue and had lost weight, 

On admission he was sunburnt, in a state of good nutrition and weighed 
19.5 Kg. The objective examination showed nothing abnormal, The results of 
stethoscopic and pulmonary examinations were negative, 

During the four months that he stayed in the hospital his weight inereased 
exception of 


considerably, and he gave no impression of being ill, with the 
temperature 


transitory catarrhal infections during which he was feverish, The 
otherwise was normal, The results of stethoscopie and pulmonary examinations 
were negative, 

A roentgenogram taken on September 23 revealed that the lung tissue opposite 
the hilar regions was somewhat spotted and marbled (these areas were perhaps 


Fig, § (case 5), apparent small infiltrations of lung, opposite hilar regions 
(Sept, 23, 1929) ; Ht, wlancdular spots in hile of left lung (November 27), 


otherwise nothing abnormal was seen Creported by 


Ihisted) \ roentwenouram taken on November 27 showed nothing abnormal 
vside from some amall solitary epote in the hile of the Ting 
(reported by Dr, 

lavage wae perforiied on Septeniter 
produced 

The patient was diseharwed from the on Jan, 


‘4, Tioetilation tite 


Comment — Without the produetion of tiberedlosis the ineeulated 
the diagnosis would have heen tuberenlosis of the bran 
chial glands; there would have been doubt as to whether or not th 
process was active, The only aid in diagnosis was the statement of the 
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parents that the patient had lost weight and was tired; he would cer- 
tainly have been discharged after a brief stay in hospital and would 
Hot have been sent to a 


eases, to whieh eould add others of a shaw 
children tay have even wilh an open 
process the line without focus diseaverable by auseultation and 
without anything definite being diseernthle on the roentwenogram, 

li stich cases, the Hnding of establishes the diagnosis 
Hid treatment possible at an early stage of the disease before 
the tuberculotis process las heeome extensive 

question tay be asked whether or tot one ie taking 
the grave Of pulmonary beeatise one las found 
Hiherele a few tithes oor perhaps only onee by of 
test fe lavage of te followed by euliivation ane 
tite whether one should on the long 
expensive required for tiie eandition, 
there is ho doubt; both questions must be answered with a deeided yes, 

Disregarding possible tuhereulous lesions in the stomaeh Ca pathe 
logico-anatomic rarity) or the intrusion of a tubereulous lymph gland 
in the esophagus, if the child does not have tuberculosis of the tonsils 
and none of my patients had—and does not get raw milk from 
tuberculous cows, the tubercle bacilli found in the stomach must come 
from tuberculous expectoration, and there must be a tuberculous focus 
in the lungs, however small it may be. 

ven though in many cases—one might say in most cases—these 
emall foci heal spontaneously, often without their existence being 
observed, one never knows whether or not healing may be left to 
nature; one must treat the patient with every means available, 

Bearing in mind these case records, must one include the test for 
B, tuberculosis in the gastric lavage as a permanent part of the exam- 
ination of all children with a positive tuberculin reaction? If lavage of 
the stomach did not distress children, and if the bacteriologie investi- 
gation were not so expensive, there would be no doubt about the reply, 
But as the procedure is both unpleasant and costly, one must carefully 
consider whether it is really necessary to use this method in all cases, 
or whether one may apply it merely to children especially suspected or to 
children of a certain age. 

It would seem natural and defensible to omit the test in all obvious 


cases of pulmonary tuberculosis. In cases of tuberculous meningitis it 


is also stiperfuotis, for the condition is simply a localization of a uni- 


Ag 
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versal miliary tuberculosis, which doubtless always affects the lungs 
as well, As Iriedlinder® showed, wastric lavage in these cases often 
reveals fiberculosiy, is also trie of those cases in whieh tothe 
is to be heard i the lites) Mriedlander found in 
aeven of twelve ehildten, and ii three of these seven stethoscope and 
Observations were The hiowledge that these children 
are Hifeetions ts for ihe | 
is equally Hopeless whether the child expectorates tiherele 


av 

Surgical tubereulosis, tuhereulosis of the born 
hilieys, most Frequently secondary to primary disease of the lange 
| should therefore think the test for these patients 
tn this domain have lind to experience, see cases of this 
only tow then) they are oheerved especial eectione of the 
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There then remain the many children who give positive tubereulin 
reactions and have vague symptoms; in these it is diffieult to find out 
whether the tuberculosis is in the lungs or in the lymph glands of the 
chest, It is in this type that the test of the contents of the stomach 


alter lavage has real value, 
The accompanying table gives the results in all of my patients who 


were examined in this manner, grouped aecording to age, OF the 


sixty-two children under 3 years of age, forty-one were bacilli carriers, 


whereas of the forty-eight over 3 years, only twelve were carriers, 

To be in a position to judge these figures rightly one must be 
familiar with the way in which tuberculous children are admitted to 
hospitals in Copenhagen, Small children with tuberculosis, in whom it 
is difficult to make the diagnosis of pulmonary tuberculosis, practically 


all go to the children’s hospitals; those over 3 years of age are usually 


2. Friedlander, A.: Jahrb. f. Kinderh., 127:178, 1930, 
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sent to special tuberculosis wards, Thus the material in the two age 
Classes is heterogeneous and in reality cannot be eompared 

Under the present conditions, bacilli are more likely to be found 
in yvounwer children than in older ones, There is no doubt but that 
examination of the sediment from the gastric lavage is ob great impart 
tance in children less than years of 

lt is more diffiedtt to decide of what this test to older children 
More tittet be before a dette stitement ean be 

Hach were twelve ob eases, OOF these twelve 
pationite, Tad tiberedlote ane thelr the teat 
Was the same day be sald ob two other ehildren with evi 
dent pulmonary tuberculosis; with regard to the other eight, one al 
whom had pleurisy and one pericarditis, the finding of baeill) was ot 
great diagnostic value, though whether it was great enough to outweigh 
the trouble and expense of the thirty-six negative tests is entirely a 
personal question, It is my opinion that these tests should also be made 
on older children if there is the slightest doubt about the diagnosis, 

From my figures it is clear that one examination of the material 
obtained by gastric lavage is insufficient. In the fifty-three positive cases 
the tuberele bacilli were found at the first lavage in thirty-eight instances, 
at the second in twelve, at the third in two and at the fourth in one, 
The examination must be repeated at least twice, and in strongly sus- 


pected cases three or more times, The expense can be reduced greatly 


by performing the lavage two mornings ino succession, putting the 
material together and testing the whole amount, 

One more fact, and not the least important one, is to be learned 
from the cases reported: The condition may be infectious in children 
giving a positive tuberculin reaction even if ordinary clinical methods 
of examination do not disclose tuberculosis of the lung; a definite state- 
ment as to the extent of infection can be made only after the material 
obtained by gastric lavage has been tested thoroughly for bacilli, 
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SYNDROME CHARACTERIZED BY CONGIENTPAL 
CLOUDING OF ‘THE CORNEA AND WY 
ANOMALIES * 


HENRY ob, MIHOLZ, MD 


\ 
TEARRINGTON, Mi 


of With eranial dyacstosia ae thy 
descelated with abnormalities of the body, have been deserthed, 
They ean be classified in the following six groups, which seem rather 
well detined elinieally: (1) oxyeephalia, first deseribed by Virehow ! in 
(2) aerocephalosyndaetylia, mentioned by Apert in 1906; (3) 
la dysostose cleidoeranienne héréditaire of Marie and Sainton ® (1898) ; 
(4+) dysostose eranio-faciale hereditaire deseribed by Crouzon * in 1912; 
(5) dystrophia periostalis hyperplastica familiaris deseribed by Dzier- 
zynsky * in 1913, and (6) ocular hypertelorism deseribed by Greig ® in 
1924, 

In addition to these six groups, we feel that there is still another 
syndrome that can be sharply differentiated, We have observed four 
cases of this seventh type in addition to two identified from pictures. 
These six, with two reported by Hurler,’ one case by Jewesbury and 
Spence * and one by Putnam and Pelkan,® in all a group of ten similar 
cases, make a definite group which might be separated from those men- 


* Submitted for publication, Nov, 6, 1930, 
*From the Section on Pediatrics, the Mayo Clinic, 
1, Virchow, Rudolf: Gesammelte Abhandlungen zur wissenschaftlichen Medi- 
zin, Frankfort, Meidinger Solin & Company, 1856, 1024 pp. 

2. Apert, E.: De l’acrocéphalosyndactylie, Bull. et mém, Soc. méd. d. hép, de 
Paris 28:1310 (Dec. 21) 1906, 

3. Marie, Pierre, and Sainton, Paul: La dysostose cléido-cranienne hérédi- 
taire, Rev. neurol, 6:835, 1898. 


4. Crouzon, O.:  Dysotose cranio-faciale héréditaire, Presse méd. 20:737 
(Sept. 7) 1912. 
5. Dzierzynsky, W.: Dystrophia periostialis hyperplastica familiaris, Ztschr. 


f. d. ges. Netirol. tt. Psychiat. 20:547, 1913 

6. Greig, D. M.: Oxveephaly, Edinbureh M. J. 88:189 (April); 280 (May); 
357 1926, 

7. Hittlet; Getttiid: Ueber Top titiltipler Abattitieen, vorwiewend am 
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tioned in the preceding paragraph. ‘The outstanding feature of these 
cases is the cloudy cornea, which is not described in any of the other 
groups. The physical appearance of the patient is so characteristic that 
the mother of the fourth patient, only recently observed, was immediately 
greeted with the question, “Has your ehild a cloudy cornea?” 


REPORT OF CABSIES 


Cases | anp 2.—A brother and sister were brought to the elinie beeause of 
slow growth and unusual appearance, The father, aged 32, and the mother, aged 
30, were normal in appearance and mentality, The mother had had two children, 
born prematurely, who had died shortly after birth; the cause of death was not 


Figure 1 Figure 2 


Fig. 1 (case 1).—-Anterolateral view of face. 


Fig, 2 (case 1).—Lateral aspect showing kyphosis. 


known in either ease. There was tio family history of metital disorder, A thater- 
al uticle had a larwe head and was elitonically ill, Another taterial tiiele had 
a prominent shoulder girdle, The tiaternal grandmother had had marked leyphosis 

The hoy, awed 464 years, was born at full term after hard, manually aided 
labor, There had been tio evyatiosis, THis welaht at birth had been 10) pounds 
(45 Kuo, The head had heen larwe and the forehead bulging, the eyes promi 
vent, the nose fat and broad, the Lips thiek, and the large and protruding 
hetween the lips, The abdomen had appeared lige, and ventral and bilat 
eval hiydrocele were present, The Jolite of the and lad been enlarged, 
wid motion had heen Marked limbhar lyphoste had been present, Shortly 
after birth, the skin of the feet had peeled, The ebild had had a eold a 
larue part of the tne Tle had eat up at 7 monthe of awe and tad learned to 
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walk at the usual time. He had not learned to talk, but the parents attributed 
this to his being hard of hearing. Up to the time of admission to the clinic, the 
child had been well except for frequent colds, which began in the head and usually 
ended in the thorax, Thyroid extract had been given two years before adimnission, 

The child somewhat resembled a eretin (fig. 1). He was short and thielkset 
The height was 44.5 inehes (46 em.) and the weight 47 pounds (10.8 Ke), The 
lead was distinetly seaphoeephalie with an anteroposterior diameter of 19,5 em, 
and a cireumferenee of 54.5 em, The frontal bosses were prominent and over: 
lianging, and the metople suture was marked by a bony ridge, The fontanels 


. 3 (ease 1).—Roentgenogram of kyphosis 


were closed, The veitis of the sealp distended into thick nodular cords when the 
child eried, The skin over the occiput was thickened and felt spongy, The eyes 
were prominent, The pupils and the ocular reflexes were torial, The 

tiva was clear, ‘There was diffise haginess of the eortiea, which seemed to invalve 
wily the deeper layers, Oblique illumination diselosed a clear epithelial layer 

vessels could not be made out, The fundi eould not be seen, The ears 
were set low, and thele longitudinal axia wae directed upward and backward, The 
iose wae browd and flat, The tips were thick and the tongue wae larwe and 
protruding, There were sixteen teeth, polited and widely apaced. The eheeke 
were full and flabby, The neek wae thick and short, Phe thorax apparently was 
normal exeept for a rachitle Mare, The abdomen wae there wae 
of the reetie muscles and a larwe umbilical hernia, ‘There wae 
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in the region of the thoracic and limbar vertebrae 2 and 3), The extremi 
ties were short and pudgy, ‘There was limitation of extension of about 15 degrees 
at the elbows, The ends of both bones of the forearm were thiekened, The hands 
were short, broad and thick, The fingers were short, slightly flexed, and full 
extension was impossible Cig, 4), nor wae full extension possible in the knee 


4 (ease 1).-Short finwers, linited extension, 


Fig. 5 (case 2),.—Facial and bodily appearance. 


joints, which were noticeably enlarged. The reflexes were normal. The child did 
not seem to hear. He did not talk, but was intelligent in making his wants known. 
He was friendly and playful. 

Roentgenograms of the arms disclosed marked roughening of the lower ends 
of the radius and ulna, with delayed development of the carpus, probably due to 
rickets. Those of the hips and legs gave evidence of old rickets and that of the 
spine disclosed lumbar kyphosis. A roentgenogram of the head gave evidence 
of a slight degree of intracranial pressure, The Wassermann and Pirquet reac- 
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tions were negative. The coneentration of blood calcium was 115 me, for eaeh 
100 ce, A basal metabolic test was unsatisfactory, 

The girl, awed 17 months, was born at full term and delivery was normal Her 
appearance, unlike that of her brother, had been normal at birth She throve at 
fivat, but at 4d months of age had seemed to stop growing and had slept moat of 
the time, At this time the mother had notieed that the head was enlarging, and 
the forehead was becoming prominent, She had also noticed a tlm over the 
cornea, The physician whom the mother had consulted gave the child thyroid 
extract, which at first had been benefielal for she had slept less, bad begun to 
wrow, and had been brighter, Shortly before she was brought to the elinie, she 
had not done so well, She had not walked and had not gained in weiwht 

The child appeared to be alert mentally, The lead was very large in eom 
parison to the body (fig, 5) 4 the frontal hones were prominent and overhanging, 
vivir the head a seaphoeephalie shape, The eyelids were puffy, and the palpebral 
lissiifes were Harrow, ‘The child eould open ler eyes only partially, and in order 
to see had to throw the head back, The pupils and refleses were normal The 
conjumetiva was clear, There was diffiise lavitiess of both eortieas only 
ihe deeper layers, vessels could tot be made out and the net 
le seen, The ears were placed low, The palate was highly arched and there 
were six teeth, The neek was short and thiek, and the eervieal lymph nodes were 
palpable, There was a raehitie fare to the thorax, The abdomen was large and 
protuberant, The liver was not palpable at the time of examination at the elinie, 
although the home physician had written that enlargement had been noted on 
several examinations, The extremities were short and broad, ‘The epiphyses were 
thickened. The hands were broad. The short, slightly flexed fingers could not 
he completely extended, Lumbar kyphosis was present, although it was not so 
marked as that of the brother, The roentgenograms of the hips and head were 
negative, Those of the wrists gave evidence of slight roughening of the epiphyses, 
probably due to rickets. The roentgenogram of the spine revealed lumbar kypho- 
sis. The Wassermann and Pirquet reactions were negative, The concentration 
of blood caleium was 9.5 mg, and that of phosphorus, 5.3 my. for each 100 ce, 

Case 3—A girl, awed 13 months, was brought to the clinic because of general 
weakness and enlarwement of the head, whieh had been diagnosed as being due 
to rickets, The child was born at full term, and delivery was hormal; she was the 
oily ehild of young, healthy parents, Slight enlargement of the head had heen 
present at bieth, and the abdomen had heen noticeably distended. The first tooth 
had erupted at & months of age, at whieh time the ehild had sat up alone, When she 
was 7 months old, the parents had notieed that the forehead protruded; it had 
grown rapidly, and the head had heeome so heavy that the ehild could not hold it 
up. When she was 10 months old, she had had severe diarrhea, since whieh time 
she had been too weak to sit up, The child had never talked but had tried to do 
so, and had seemed to understand what was said to her, She had never had attacks 
of vomiting or convulsions, 

The physical characteristics were almost identical with those of the patient in 
case 1. The two children closely resembled each other, This child was well nour- 
ished, with a large scaphocephalic head, the peculiar shape of which was due to 
the overhanging, bulging forehead. The circumference of the head was 54.5 em, 
The eyes were prominent. The right pupil was slightly larger than the left. The 
ocular reflexes were normal. The disks were pale, but there was no definite 
atrophy. There was distinct, diffuse haziness of both corneas. Blood vessels 
could not be made out. The ocular movements seemed normal; the nose was flat 


and broad. The ears were placed low. The cheeks were full and flabby; the 
Six 


jaws were thick and heavy, and the tongue protruded from the mouth. 
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incompletely erupted teeth were present, with broad straight anterior ridges, ‘The 
gums were thick; the pharynx was small, The cervical glands were palpable. 
The thorax had a rachitie flare, and the abdomen was distended, There was 
pronounced kyphosis at the level of the twelfth dorsal and first lumbar vertebrae, 
confirmed by roentgenograms, Examination of the abdomen was not satisfactory 
because of the resistance of the child, There was limited mobility of the shoulders 
The aris were short and thiek, The fingers were slightly flexed, and their motion 
was restricted, roentgenogram of the head showed the presenee of liydto 
cephalus with marked enlargement of the pituitary fossa, Roettgenouratis of the 
slioulders wave evidenee of aehondroplasia, The Wassermann and Pirquet reac 
Were 

Case 4A girl, aged 244 years, was brought to the elinie because of slow 
development, She had been born after long labor, and delivery had been with 


Vig, & (ease 4),-—-Characteristies of face and hands; suggestion of cloudy cornea 


visible, 


forceps, The parents felt that the head had been somewhat large at birth, When 
they had tried to have her sit alone, it was discovered that kyphosis was present, 
and a brace had been applied, Teeth had erupted at 18 months of ages at this 
awe she had had pertussis, after which her eyes had been crossed, She had begun 
to walk at 27 months 

The child walked poorly, She did not talk but seemed to understand, She 
had no control of urine or feces, The head was large, with prominent frontal 
bosses; the nose was flat, and the jaw was broad (fig, 6), Convergent strabismus 
was present, She had sixteen teeth, There was dorsal curvature of the lumbar 
portion of the spinal column and flaring of the costal border was noted, The 
spleen was enlarged to 1,5 em, below it, and the liver was palpable 3 em, below it 

The Wassermann reaction was negative, There was diffuse cloudiness of both 
corneas, Ocular movements were normal, The fundi were not seen, A roent 
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genogram of the spine disclosed kyphosis; a roentgenogram of the thorax gave 
evidence of widening of the upper mediastinum, suggestive of old rickets, A 
roentgenogram of the head was negative; that of the wrists showed the presence 
of three centers of ossification, The lower ends of the shaft of the ulna and 
A roentgenogram of the ankles 


raditis were suggestive of some type of dystrophy, 
revealed a deformity of the feet, but the bone appeared vormal; a roentwenowram 
of the femurs was formal Gen was present, 


NE 


CABES KEPOKTID IN 


The two cases deseribed by Hurler in 1919 are aliiost identieal with 
those deseribed by us, The case recorded by Jeweabury and Spenee in 
1921 under the title, “Aeroeephaly with Other Congenital Deformities,” 
was not included by Putnam and Velkan in their review of the literature, 
but we believe the unusual clouding of the cornea and the bodily and 
cranial deformities justify its inclusion in this series of cases. Another 
similar case was that reported by Putnam and Pelkan in a girl, aged 17 
months, the fourth child of normal parents. 

As is to be expected, not all the cases are reported in the literature, 
A physician has sent us pictures of two brothers who have cloudy corneas, 
said to be congenital, and whose bodily deformities are identical with 
those of our cases. Unfortunately, we have not been able to obtain com- 


plete data on these children, 


COMMENT 


The literature on congenital clouding of the coriea seems rather 
abundant, but one soon finds that few definite cases are reported, and 
that most of the dietission concerts the origin of the condition, about 
which there are diverse views \esociated with detinite abnormalities, 
such as these deseribed here, the condition apparently is even more fare 


Some writers are convineed that the corneal lesion is nonintlanimatory, 
which results 


owing to either arrested development in early uterine ll 
in failure of the eornea to bheeome transparent, or a nutritional cise 
turbanee of some kind, Other writers are equally insistent that the 
lesion is due to intra-uterine inflammation, and that it is seeondary to 
inflammation of the entire uveal tract, ‘They base their claims on 
pathologic examinations, and consider syphilis the most common etiologic 
factor, It is rather difficult, however, to accept syphilis as the causative 
rare, and alse 


agent, because syphilis is common and corneal clouding: is 
because of the absence of other syphilitic manifestations in such cases, 

Many cases of congenitally cloudy cornea have cleared up within a 
few months after birth, Christie '® expressed the belie! that in such 
cases the condition is due to redundaney of aqueous humor rather than 
to arrested development, He wrote, “The loss of balance between the 


10, Christie, John; On Congenital Opacity of the Cornea, Med, Gaz, 281227, 
1841, 
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functions of seeretion and absorption of the aqueous humor occasions 
overdistension of the anterior chamber of the eve with resulting opacity 
of the cornea,” 

In our eases, there was no evidence of syphilis and no history to sug 
vest early inflammation, So far as the etiology of cloudiness of the 
cornea is concerned, we have no adequate explanation, 

These cases belong to that ill defined group of congenital eranial and 
hodily abnormalities of which Putnam and Pelkan wrote, ‘The most 
striking feature is the uniform cloudiness of the cornea, ‘This charac- 
teristic, along with the other anomalies, places the cases in a special 


group, forming a clinical syndrome, 


SUMMARY 
The characteristics of the syndrome are: uniform cloudiness of the 
cornea; restricted motion of the joints of the extremities; short, thick, 
clawlike hands and feet, with limited extension; lumbar kyphosis; 
scaphocephalic head, and mental retardation, 
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DIGILEALIS 


OF CHILDREN WITH RITEUMATIC 


TREATMENT 


VALUE IN THE 


DISKASE * 


M.D 


PORTER SUTTON, 


WYCKOFP, 


LUCY 


M.D, 


NEW 


Before the value of a drug can be determined in the relief of a 
symptom or symptoms or in the curing of a disease, certain facts as 
to dosage and method of administration must be ascertained, and con- 
trolled methods of study must be instituted. This is particularly true 
of a drug like digitalis, in which the dosage, the rate of absorption and 
the rate of elimination can be studied only biologically 

\lmost none of these facts were known about digitalis until 1915, 
During that year Eggleston! showed that in adults with heart failure, 
the average dose in ters of milligrams of powdered leaf is O.15 eat 
nit ”® per pound of body weight, Tle stated that this was an average, 
wid that there is an average range of approximately 15 per cent above 
aid below, Some of his eases showed a muel higher, others a muel 
lower, variation, Vardee’ stated in 1920 that the drug was eliminated 
i man ata vate of 22 minims (14 ee.) a day in termes of tineture, 
(old and Detiratl* later showed that while this may be the average 
elimination in terms of tineture, the rate of elimination of the drug is 
dependent on the amount of the drug in the body at a given time, 
ardee,” and and Wyekoll® showed that the drug is readily 
ahesorbed from the gastro-intestinal traet, The beginning effleet of single 
large (loses may show as early as in one hour, and full effeets may 
intially be expeeted in from six to eight 


* Submitted for publieation, Noy, 140 
*Vrom the Departments of Pediatvies and Medieine, New York University, 
and from the Children’s Medical Service and Third (New York University) 
Medical Division, Helleyue Tlospital, 

1, Eggleston, Carey: Digitalis Dosage, Arch, Int. Med. 46:1 (July) 1915, 

2. A cat unit is the amount of the drug caleulated per kilogram of cat which 
is just sufficient to kill when injected slowly into the vein. 

3. Pardee, Harold: Rate of Absorption of Digitalis from the Gastro-Intes- 
tinal Tract, J. A, M. A, 78:1258 (Noy. 6) 1920, 

4. Gold, Harry; and DeGraff, Arthur C.: Digitalization by the Small Dose 
Method, J, A. M, A. 92:17 (April 27) 1929. 

5. Eggleston, Carey, and Wyckoff, John: The Absorption of Digitalis in 
Man, Arch, Int. Med. 30:133 (Aug.) 1922. 
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Wyekolf and Gold" recently called attention to the necessity of 
using a preparation of digitalis of known biologic activity, a point 
brought out by Hatcher and reiterated by Eggleston, 

Since 1915, several more or less adequately controlled studies of 
digitalis in children have been made, The results of these studies are 
briefly as follows: 

In 1918, Sutherland * gave digitalis in the form of nativelle granules 
and Burroughs and Wellcome crystalline digitalis, between 2 and 3 
cats units a day. This was given until the heart rate was lowered and 
clinical improvement was noted, or until mild toxic effects, such as 
natisea or vomiting, appeared, He reported ten cases in which digitalis 
was given to patients with heart failure associated with rheumatic heart 
disease, and said that the rates were slowed and clinical improvement 
usually marked, In certain cases, toxie effeets were noted, such as 
sinus arhythmia, premature contractions and nausea and vomiting, ‘This 
had no untoward effect, When the drug was administered rapidly, 
effects were obtained in three or four days; when more slowly, in nine 
days, In discussing the slowing of the heart, Sutherland stated that 
probably the rapid rate was due to the rheumatic infeetion and not to 
structural change, Such rapid rates do not slow ordinarily until the 
infection leaves the heart. [le believed that digitalis can produce and 
maintain slowing even during the infective period, The slowing of 
the rate he felt was accomplished by stimulation of the vagus by digitalis, 

MeCulloch and Ripe studied the effect of digitalis on thitty-six 
children without heart disease, They were all tip and abot, exeept 
iti the period of digitalivation, and all were slightly underweight, 
Hleetroearcdiogfanis were taken before the feet dose and daily there 
after, The digitalis was wiven dia standardived tetive; the total dase 
estimated was divided aid given over day period, The deg was 
vomiting oe for allerations in the eleetroeardia 
diterval, and heart bloek, 


premature contractions and alterations in the form af the To wave, and 
lastly for decrease in the heart rate of fifteen beats or more a minute, In 
thirteen cases, vomiting was the first sign of the effeet of digitalis; 


6, Wyekoff, John; and Gold, Harry: A Dangerous Preparation of Digitalis, 
1, A. M, A, 041627 (Mareh 1) 1980 

7, Sutherland, G, Av: The Therapeutic Action of Digitalis on the Rapid, 
Regular Rheumatic Heart, Quart, J, Med, @2:184, 1018-1919 

8, MeCulloch, Hlugh; and Rupe, HW, Wayne: Dosage of Digitalis in Children, 
Am, J, M, Se, 262:231, 1921, The Tolerance of Children to Digitalis, South, 
M, J, 28:38) (May) 1922, 
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in nine, the rate was decreased more than fifteen beats, and five of 
these nine showed sinus arhythmia, Well marked sinus arhythmia 
developed in nine patients who had not shown it before digitalization, 
In one case there was auriculoventricular block and in four T wave 
changes were noted. In ten patients no effect was noted ; eight received 
small and two large doses of digitalis. It was found that the dose 
necessary was usually far in excess (from two to five times the amount) 
of the dosage of 0.15 cat units per pound of body weight described 
by [Eggleston as the dose for adults. 

Later the same authors gave children with heart disease standard- 
ized tincture according to the body weight method of [ggleston, giving 
one half of the estimated dose at midnight, 25 per cent at 4 a. m., and, 
if no effeet was noted, 25 per cent at 8 a.m, They concluded that a 
large dosage, approximately 50 per cent greater than that for adults, 
is necessary for children; that massive dosage is practicable and not 
dangerous if used under supervision, and that the amount necessary to 
produce therapeutic effeet is the same as that which produces mild 
forms of intoxication, such as vomiting and marked ventricular slowing, 
They thought that digitalis was contraindicated in children with “aeute 
infectious or toxic myocarditis and those suffering from acute cardiae 
failure with hearts that are overloaded,” However, they gave no criteria 
for these conditions, They further believed that digitalis is indicated 
in chronic eardiae failure and in cases of rapid, regular heart rate when 
the rate cannot be slowed by other measures, They did not state the 
Hither of cases observed tior did they deseribe them 

1926, Jacobsen and Davison” stiidied twetity-six children with 
severe congestive Heart failire, all showing tiarked orthopnea and 
edema, and thitteen, tiarked aseites, To sigteen of these ehildven, 
was given; ten were weed as eontrals, The was given in 
af the deed leaves, Tis biologie poteney was not stated, Three 
were given by mouth every four for doses | 
did net appear, Che was continued in doses fram 
bio grains (0.40 ta Ging a day nausea did appear, They 
destined, fram the amount of digitalis needed to produce digitalis 
cation, that the dosage for ehildren is approximately twiee that of 
the estimated Nggleston dosage, Tlowever, as the poteney of the preparae 
tion used was not stated, it ean hardly be said that this point is proved 
even in this series, They noted diminution in edema and clinical improve. 
ment in all patients receiving digitalis, They did not believe that the 
dose for children can be estimated by body weight, but expressed the 


9, Jacobsen, A. W,, and Davison, W. C,: Digitalis Therapy in Cardiae 
Decompensation in Children, Am, J, Dis, Child, 921374 (Sept.) 1926 
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Opinion that the drug is most easily and satistaetorily given in a cosage 
of yrains (O19 Ging every six hours until mild toxie symptoms are 
produced, 

Sehiwarty atid Seliwedel' arrived at eoneltisions quite dis 
front those of the three previotis iivestigations, They stidted 
iwelve children between the aves of 4 and 1A, all with heart disease 
appeared, They progveesive slowiik Hie seven patiente ean 
Hned to bed after they had reeeived tram Caverawe redietion 
ol twentyonine beats a 

none of these ehildven wae any 
weneral condition noted, The authors speeiieally stated that the 
patients having palpable livers no reduetion in size was noted, 

Hleart failure may oeeur in patients who have manifestations al 
active infection and in those who have inaetive heart disease, Phat 
‘(ligitilis vets in inaetive heart disease is no longer questioned by intel 
livent physicians, The question is frequently rained as to whether 
(digitalis beneficially on patients suffering from: heart failure as 
the result of the presenee of aetive inflammation of the heart, In 
children, heart failure always appears to be associated with acute inflam 
mation of the heart, and is the result chiefly of this aeute myoeardial 
damage rather than of the mechanical breakdown of the ecireulation 
due to stenosed or insufficient valves or adherent pericardium, If this 
is true, and we believe that it is, the question of the action of digitalis 
on acutely infected hearts is of paramount importance, 

The study reported here was undertaken in an effort to inquire into 
the following: 

1, The value of medication with digitalis in cases of children with 
heart failure, 

2. The optimum dosage of digitalis for sueh children, 

3, The results of action of digitalis on heart failure associated with 
rheumatic carditis, 

Since the results of an analysis of the cases studied in the children’s 
medical service at Bellevue Hospital are different in some respects from 
those found by previous investigators, it appears desirable to present 
them. 


10, Schwartz, Sidney; and Schwedel, John: Digitalis Studies on Children 
with Heart Disease: II. The Effects of Digitalis on the Sinus Rate of Children 
with Rheumatic Fever and Chronic Valvular Heart Disease, Am, J, Dis. Child, 
39:298 (Feb.) 1930. 
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\ll of the children studied were contined to their beds with rheu 

Hiatic heart disease, Some were admitted with severe congestive failure, 
that is, marked edema, great enlargement of the liver, ascites, dyspnen 
orthopnea and rapid heart rate, Others were adimitted for aetite 
carditis, aid congestive failire developed the eotiree of the 

Nove hae Sotie were digitalized before the 
hid extreme, AT showed evidenee of of 
wae administered, developed five ot the ehildren 
two weeks to months after admission, That is, thirteen 
the patients were digitalized only after a eontral period of observation 
during whieh time they were kept at rest bed on a similar diet and 
Hid intake to that given during the period of digitalization and reeeived 
only sueh drops as codeine or the salieylates, ‘Two were transferred by 
from other hospitals, where they had heen wetting worse 
and had not been digitalized, had been in bed oat home and were 
brought to the hospital beeause of ineremsing edema, ete, The remain 
ing three were given digitalis almost immediately because of their great 
discomfort, No eases were observed whieh rest in bed without 
digitalis controlled the failure, ‘Twenty-two patients receiving twenty 

live courses of digitalis were studied, One of these patients, ease 17, 
received three doses of a digitalis preparation intravenously before the 
standardized preparation was begun, and therefore this is not ineluded 
in the estimations of the digitalis dosage, 

The preparation of digitalis used was the powdered leaf in tablet 
form supplied by the Hleart Committee of the New York Tuberculosis 
and Health Association, These tablets are labeled in terms of activity, 
although the approximate equivalent in terms of grams and grains is 
also given, With this preparation, each cat unit is contained in O,L Gm, 
or 1'4 grains of the powdered leaf, Thus, we used known quantities 
of a form of digitalis known to have a certain biologie activity, 


PROCEDURE 


EXPERIMENTAL 
(0,015 Gim, 


The total dose was calculated according to Eggleston's formula 
per pound of body weight), and one-half was given immediately; one-fourth was 
given six hours later; one-eighth six hours after the second dose, and the final 
dose of one-eighth, six hours after the third dose, When necessary the drug 
was pushed until signs of the effect of digitalis appeared. We have usually 
found a maintenance dose of 0,2 or 0.15 Gm. daily to be sufficient. This was 
started from twenty-four to forty-eight hours after digitalization had heen effected, 
The amount per pound and per kilogram of weight which had produced digitaliza- 
tion was calculated, 
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Fhe criteria tised to judge the appearance of the effeet of digitalis were one 
of tore of the following: (1) definite of the heart rate by 20) beats 
per or tote, (2) lessentie of the dyspiea and orthopiea, (4) loss of 
welult, (4) edema, (5) ditvesis, (6) deerease in size of the liver, 
(7) loss of eoueh, (8) cessation of vomiting, (4) subjeetive feeling of improve 
wient, (lO) changes in the interval of the eleetroeardiogram and 
chanwe in contour of the Po owave in the eleetrocardiogvam Ca, 

Unlortunately, it is extremely diffiewtt ta eolleet for measurement all the urine 
thom children, particularly the Ones, becuuse of loss with the stools and 
hed-wetting, Although ditvesis can be stuted to have oeeurred in only elalit ot 
our Cases, Have been present tn all those in whom the edema disappeared 
(accompanying tabled), One typleal case te presented in elart form Cla 2) 

The amount of digitalis taken up to the tine when definite results showed 
Was colsidered the optiiial aniount The average amount of digitale per pound 
Whieh prodveed clittalivation twentyefoue twentyoone children wee 
(L018 Git, Sittee the two doses were large, quite possible that the effect 
Have oeeurred earlier than was Hated Cases, Th one Ceres 
J), delinite effeets were noted two hours after the trast dose 


It Was found to be unnecessary to produee intoxication (vomiting 
and premature contractions) inorder to obtain the effeet of digitalis, 
li most of the cases, intoxication did not oeeur until the patients had 
heen on maintenance doses for from two days to one month, Six 
showed no intoxication, and two showed intoxication on the amount 
that produced therapeutic effect, Six patients did not become intoxi- 
cated, ‘This is contrary to the statement of MeCulloech and Rupe," 
who said that “the amount necessary to produce clinical improvement 
coincides with the amount necessary to produce vomiting and a fall in 
the heart rate.” Intoxieation, if mild, is easily controlled by omitting 
the drug for from twenty-four to forty-eight hours, 

Study of the accompanying table shows that there is considerable 
variation among individtials in the amount of digitalis per pound needed 
lor therapetitie effect, ‘The stiallest amount needed was Gin 
per pound, the latest O.O19 Gin, This is in aeeordanee with 
cheervations, Three af our patients (eases 1,4, and 12) were digitalized 
ove Han anee, eases 4+ and 14 the patients required larger anounts 
for the seeond cigitalization than for the Tn general, it ean be 
stated that the children with severer grades of failure, that is, those 


having the most extensive invalvement of the heart, required more of 


the than those in the earlier staves, The outeome of these cases 
is shown in the table, 

That the biologie aetivity Ceat unit valve) of the drug: is important 
in eatinating the probable required dose is vividly shown by two eases 
seen by tia but not ineluded jn the reported series, ‘These ehildren 
were given a commerclal form of the drag whieh te put out tn tablete 
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| Cease taken before January 20) and after 
CH. Vebrwary 1) digitalization, Comparison at eleetror shows imerease 
in PR interval and changes in contour of PT wave in lead two 
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with the weight of the tablets stated, The label says it is "physiologically 
standardized,” but does not give the method of the standardization nor 
the biologic activity, These children happened to be of about the same 
weight and became intoxicated, one of them severely, after receiving 
only 0.4 Gm, (6 grains) of the drug or 0.009 and 0,008 Gm. per pound, 
respectively, Comparing these results with those in our other cases, 
this preparation appears to be about twice as strong as the other form 
used. The child who became severely intoxicated was prostrated and 
vomited for three days. At first she showed premature contractions, 
followed by coupling, which persisted for two days. It hardly seems 
wise to subject a child who is already ill to such an attack, although 
fortunately there are no apparent permanent ill effects, as the 
drug is eliminated from the body. The danger of using preparations of 
digitalis in which the biologie activity is not known has recently been 
discussed by Wyckoff, Gold and Travell."' 

In this connection it is relevant to call attention to case 3 (see table). 
A striking therapeutic effect was produced by 0.014 Gm. of digitalis per 
pound, This amount also produced intoxication, as shown by numerous 
premature contractions and the onset of auricular fibrillation. The day 
after digitalization death occurred suddenly, The question arises whether 
or not, death was caused by ventricular fibrillation, which is a fatal 
condition sometimes caused by a large overdose of digitalis, Since the 
dose given this patient was reasonable, his death probably cannot. be 
ascribed to overdigitalization, but the case brings out sharply the fact that 
digitalis is an extremely potent drug and is safely used in large doses 
only when its biologie activity is known, Such a case demonstrates the 
danger of the method advocated by Rothman,’ of calculating the dose 
by Egevleston’s formula and then doubling the amount to allow for the 
“child's greater tolerance,” 

The clinieal relief afforded these children, sometimes even before 
definite signs of digitalization appear, is striking, child who has 
heen apathetic and gasping for breath will become cheerful and inter- 
ested in his surroundings and obviously more comfortable, It is 
impossible to understand the observations of Schwartz and Sehwedel '" 
in regard to the absenee of clinical improvement in their patients fol- 
lowing digitalization, ven children who have hearts so extensively 


11, Wyekoff, Johny Gold, Harry, and Travell, Janets The Importanee of 
lifferences in the Poteney of Digitalia in Clinteal Practice, Am, Tleart J, 8:40) 
(April) 1940, 


IZ, Rothman, Philip: Digitalis Therapy, Ite Use in Children, California & 
West, Med, 80:150 (Mareh) 1929, 
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damaged that congestive failure cannot be completely controlled by 
digitalis or any other means are in our experience frequently made 
much more comfortable by treatment with digitalis. 

Earlier in this paper the statement was made that a study of the 
table shows that all of the patients studied in this series had definite 
evidence of active rheumatic infection of the heart, and that all of them 
showed evidences of the action of digitalis and at least temporary 
beneficial effect. The facts given in the table would seem to be sufficient 
evidence to show that digitalis frequently has a beneficial effect on the 
heart failure occurring with rheumatic carditis. 

Whether or not a child will recover from a given attack of heart 
failure depends on the degree and severity of the infection of the 
myocardium. If the burden on the heart can be decreased by the use of 
digitalis, the patient will be more comfortable, ultimate breakdown may 
be postponed and life prolonged in many cases. 

However, some may feel that the criteria used for determining 
activity are open to question. Therefore, the following case is reported 
in full as a case of unquestioned rheumatic carditis in which definite 
improvement in the symptoms of heart failure was shown after treat- 
ment with digitalis, although the patient died later. Her death gave us 
the opportunity to prove the existence of the acute cardiac infection. 


REPORT OF CASE 


Cast lL—//istory.—S, C., a girl, aged 6 years, weighing 14.5 Ke. (32 pounds), 
was admitted to Bellevue Hospital with acute carditis and congestive failure on 
June 25, 1928, She remained in the hospital until her death on Mareh 19, 1929, 


Ewvamination.-On admission she showed dyspnea, orthopnea, generalized edema 
and ascites and an enlarged liver, besides definite evidence of an enlarged heart 
and mitral valvular disease, She was then digitalized (this digitalization was 
not tabulated, because it was not given under our direction), receiving 0.2 Gm, 
(3 grains) every six hours for four doses, This was followed by improvement 
of dyspnea and orthopnea, loss of edema, diminution of ascites and of the size 
of the liver, Digitalization was discontinued, because of the evidence of mild 
toxicity (partial auriculoventricular block) for four days, On July 1, 1928, she 
wis put on a maintenance dosage that varied from O.1 to 0.8 Gm. daily Caver- 
aging O18 Gm. a day) wotil July 28, when digitalis was discontinued 

CourseAt this time her temperature became lower, and all signe of aetivity 
The patient was fairly comfortable until November 24, when rheu 
December 16, a 


heeame leas, 
matic nodules developed, and soon the fever returned, On 
pericardial friction rub developed, and a week later signa of heart failure began 
to reappear, ‘These came on slowly, but in the middle of January she had gen 
eralized edema, and the liver waa palpable at the umbilicus loth the signa of 


rheumatic activity of the heart and of heart failure continued until Feb, 4, 1929, 
the first 


when she was digitalized, being given a total amount of OS Gm. in 
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twenty foie Totes, followed by dose of O42 Gin a day. Tile 
the complete of the edema and diminution tn 
the of the liver, well de and Analy 
domme oF OTS Gin day wae wiven antl when the pathent 
and wae discontinued whieh been began 
reappear, dave later there followed an and coughing, 
aid the liver heewme larger, On Marvel the follow of were 
present: pericardial rheamatie nodules, temperature, and 
white blood eount, 12,000, Digitalis wae again given, 4 Gin, the twenty 
four hours, The eeeond day after, dyspnea and orthopnea were much improved, 
and edema onee more entirely absent. In spite of this, the heart remained rapid, 
and the patient died one day later, 


Fig. 3 (case 1).—Heart showing acute fibrinous pericarditis, with patch of 
densely adherent pericardium at the apex. Note fibrin on both the parietal (B) 
and visceral (C) layers of the pericardium, great enlargement of the heart, and 
compression of the lungs (4). (From Smith, C. H., and Sutton, L. P.: Heart 
Disease in Infancy and Childhood, D, Appleton & Company, New York, 1930.) 


Autopsy —At autopsy there was no fluid in the peritoneal, pleural or peri- 
cardial cavities. There was no edema of the skin. The pericardium was covered 
with a thick, shaggy fibrinovs exudate, and the layers were detisely adherent at 
the apex (fig. 3), There were fresh vegetations on the trictspid valve only, 
although the mitral and aortic valves showed evidence of past inflammation, The 
liver was large, weighing 740 Gm,, but otherwise appeared normal, Mieraseopie: 
ally, it showed congestion, This patient, with definite aetive endocarditis, myo: 
carditis and pericarditis, reacted to digitalis three times with a diminution of the 
edema, dyspnea, ascites and the size of the liver, and this in spite of the faet 
that the infection was so overwhelming as to cause her death, 
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lwentycive cases of digitilivation in twenty-two patiente with heart 
failure with wetive rheamatic heart disease tider controlled 
conditions, digitalis of known biologie wetivity being teed, are reported, 

ln twenty four digitalivations of twentyeone ehildren, Che average 
culeulated dose necessary to produce the effeet ol digitalie wae O15 
eat unite per pound of body weight Che yange wae fron te 
O19 eat unite per pound), 

All of these patients showed some improvement in the signa of 
heart failure when fully digitalized, 

lt was possible to produce the effeet of digitalis without produeing 
loxic symptoms in the majority of cases, 

A case of active rheumatic carditis with autopsy observations is 
reported, The patient reaeted to digitalis three times in the presence 
of netive carditis, 


CONCLUSIONS 


1, Divitalis is of value in the treatment of children with heart failure, 
It is effective in doses comparable to those required by adults 


(O15 cat unite per pound of body weight), without necessarily produe 


4. It in effeetive in the presence of aetive infeetion of the heart, 
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TUBERCLIE BACILLE IN CHILDREN WITH 
ERY TILEMA NODOSUM 


DEMONSTRATION BY GASTRIC LAVAGE * 


ARVID WALLGREN, M.D, 


GOTEBORG, SWEDEN 


The idea that erythema nodosum in children depends chiefly on 
a tuberculous infection has gained ground immensely during the last 
ten years.' Some of the weightiest arguments in favor of this opinion 
are (1) that practically all children with erythema nodosum react to 
tuberculin,? and (2) that pathologically enlarged hilar shadows are 
ii) most cases demonstrated on roentgen examination.” These hilar 


shadows are supposed to be the expression of ttbereulosis of the hilar 


ulatids, 

These arguients lave been eritieized, however, by several writers, 
Who have on the one hatid, that the tibereulin reaetion is tot 
speeiie and, on the other, that even it were speeihe a posi 
live renetion would net prove that the exteting disease 
cise etiology, They that te 
Hat the elites are by Tither these shadows 
completely or are seen where the ones 
wis localived, ‘These foel do tot necessarily 


proved that the of the Tillie depen on 


New York, Willan Wood & Company, 
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Hlow is one to prove that these hilar shadows in the living ehild 
really are tuberculous? ‘This is possible only by bacteriologie examin 
nation, Before discussing the probabilities of getting a positive result 
by such an examination | have to determine; If the hilar shadows are 
an expression of a tuberculous disease, how is this disease to be regarded 
from an anatomie point of view? By comparison of the roentgen- 


ologie picture with the results of the postmortem examination of 


tuberculous children, it has been shown that the shadows are those of 
enlarged tuberculous lymphatic glands.” The tubercle bacilli in’ these 
glands cannot be demonstrated by examination of the sputum, as this is 
a closed form of tuberculosis. Tuberculosis of the hilar glands is, 
however, always secondary to a primary focus in the lung. This focus, 
anatomically tuberculous pneumonia, contains a multitude of tubercle 
bacilli and is connected with the air passages. When there is a fresh 
primary focus, there is always a possibility for the tubercle bacilli to 
leave the organism and to be found in the bronehial mucts 

\ecording to iy experiences, whieh | have reported in various 
journals,” children with erythema nodosiini, with few exceptions, give 
a positive tibereulin reaction at the tine that the nodular fever begitis 
the tuberculin reaetion really jidieates that the ehild is tubereulous, 
should he manifested at the tine that the erythema 
The fitet anatomie manifestation of tuberculosis in ehildren 
ln the with of the rewional Conse 
quently ehildren with erythema todos wha give positive: tuber 
renetion there should wenerally be ow fresh 
which the tiberele virtie eventually can be deteeted the 

in TRUM, heen teed exteneively several 
the few years, for the deteetion ab taberele 


Armand Delile, Lestoequoy aud Vilerti Presse med 
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ehildven!” None tae yet tried, However, ta determine haetert 
logically in this fashion the tubereulous nature of the hilar shadows 
in children with erythema nodosum, and - shall report the result at 
my own investigations on the subject, 

| proceeded in the following manner; The day before the examina- 
tion the child was given potassium iodide in order to make the eventual 
mucus more soluble, Before breakfast on the following morning the 
child was ordered to cough for several minutes under the supervision 
of a nurse, Then the stomach was washed out with 200 ee, of a physi- 
ologie solution of sodium ehloride, The material was centrifugated and 
the sediment injected into guinea-pigs, The bacteriologie examinations 
were carried out at the municipal Bacteriological Laboratory by Tr, 
Wassen, 

During the past year | had an opportunity to examine forty children 
with erythema nodosum (table 1), all but three of whom reacted 


Taste 1.—Tuberculin Reactions of Children with Erythema Nodosum 


Bacteriologie Examination 


Tuberculin Reaction Number of Cases Positive Negative 


Positive 37 17 20 


Negative 3 0 3 


positively to tuberculin. These three were repeatedly tested with large 
doses of tuberculin injected intracutaneously. In conformity with this 
observation, bacteriologic examination gave a negative result. Of the 
thirty-seven children who reacted positively to tuberculin, seventeen 
had tubercle bacilli; in the remaining twenty the results of bacteriologic 
examination were negative, 

In the majority of the cases with positive tuberculin reactions there 
were more or less enlarged hilar shadows. In tables 2 to 4 I have 
divided the cases according to the extent of the hilar shadows into three 
groups, and have followed the division proposed by Carlborg:'’ group 
1 (sixteen cases), no or insignificant enlargement of the hilar shadows 
(fig. 1); group 2 (eight cases), moderate enlargement (fig. 2); group 
3 (thirteen cases), great enlargement (fig. 3). In no case was there 


9, Armatd-Delille and Vibert: Presse méd, 86:402, 1927, Poulsen, V.; 
Jensen, K. A. and Husted, Detnonstration of Tubercle Bacilli in Small 
Children with Pultionary Tuberetilosis, Am, J, Dis, Child, $7:900 (May) 1929 
Oypite: Pediatrie Cotmress, Stoekholi, 1940, 
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Fig. 1 (case 1),.—Insignificant augmentation of the hilar shadow in a girl, aged 
11, with erythema nodosum; the results of bacteriologic examination were positive. 
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Fig, 2 (cease 20),—Moderate etilargement of the upper part of the left hilar 
shadow in a boy, awed 10, with erythema todosum; the results of hacteriologic i 
exatnitiation were positive 
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any pleture resembling that ot anordinary pulmonary tubereutosis, 


only a few cases were there any pliysical 
of the respiratory or rales were The of the hilar 
Hisense Was beni, a short period of fever, the temperature 
(he sedimentation fate ob the red blood eorpiseles, whieh 
wie the of the cisenee, deereneed wae 

Pwenty five whe stayed at foe a 
low tine, were repeated)y ab al 
about Th of these children positive results were 


Nin, 4 AA) rather denee shadow the eentral part ot the 
examination wave positive results Con and 
June 24) 


obtained at the first examination; at the second examination, from twa 
to four months later, negative results were obtained in’ five, The 
remaining three children still gave positive results after from one and a 
half to two months, but the results of a third examination from two and 
a half to three months later were positive in only one child, Seven- 
teen children repeatedly examined showed no bacilli at the first examina- 
tion, and at the second examination, from one-half to three months later, 
fourteen still showed none; these fourteen children were not examined 
a third time. In three cases the first examination yielded negative 


results, but the second, two months later, gave positive results, 
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causes per cent) were tubercle bacilli found in the obtatied by 
Date and Results of aeteriolowlc 
During \fter Prythema 

7 February 1, newative \pril positive 
18 : December positive 

1 May 10, newutive 


ill pea 


| 


wind 


hemative 


Mareh ld, positive newative 
i May 17, newative hil positive 
g une positive 
Pebruary 14, newative \pril positive 
June 2, negative 


February 4, positive \pril positive 
positive 


positive Vebruary positive 
negative 


danutiary 14, 


November 16, positive 


* Group 3 comprised thirteen children showing great enlargement of the hilar shadow, It 
eleven (84.6 per cent) of these children bacilli were revealed in the material obtained by 
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SUMMARY 


To sum up the whole question, it follows that children with erythema 
nodosum who give positive tuberculin reactions often excrete tubercle 
bacilli. This result proves that the enlarged hilar shadows in the positive 
cases are of tuberculous etiology, and that the children really are suffer- 
ing from tuberculosis; this ought to be regarded as an argument in 
favor of the tuberculous nature of the erythema, At the same time 
these researches yield the valuable information that children with ery- 
thema nodosum are often spreaders of infection, and that other children 
ought to be protected from contamination, Children with erythema 
nodosum must not go to school for a certain length of time after the 
disease has developed, and if they are admitted to a hospital they 


should be isolated. 
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OF RED CELLS* 


MEASUREMENT 


RAPID 


HOWARD R. SAUDER, M.D. 
AND 


JOHN A, TOOMEY, M.D. 
CLEVELAND 


In order to study the therapeutic efficiency of intravenous injections 
of dextrose in diphtheria, it became necessary, among other things, 
to note the effect of these injections on the cellular elements of the 
blood stream, Especially were we interested in learning if there were 


any changes in the size of the erythrocytes. 

Renewed interest has been shown in the measurement of erythro- 
cytes in connection with the study of various types of anemia, and 
numerous methods have been devised to make this determination. 


MEASUREMENT 


METHODS OF 

The methods reported in the Hterattire tay be roughly divided itite 
two groupe: (1) those whieh determine the diaieters of erythroeytes 
iy of soe type of and (2) those whieh 
project the of the red celle on a sereen oF photographie plate, 
hy af file ealipere  Neiiher of theese tethode te 


ta by Meanie of an Aierometer 

de toyed: From ote herder of the 
to Another objeetion te that laeated 
sve Hat the cells are representative of the popula 
tian, ‘This abjeetion, we believe, could he overcome large degree 
hy measuring all of the cells within a eertain limited field. A further 
objection to the reported methods is that the eells are measured in 
one diameter only, Not all red cells are round, even in the most suitable 
of diluting fluids, and if dried and stained smears are used, a. still 
larger percentage have distinetly different polar and equatorial diameters, 


*Submitted for publication, Noy, 13, 1930 
*lrom the Department of Pediatrics, Western Reserve University, and the 
Division of Contagious Diseases, Cleveland City Hospital 
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these elliptical and other bivarre-shaped cells are rejected for measure 
ment, the methods fail completely, for itis the larger eells many 
that have two distinet diameters, and these frequently are the 
very cells one wishes to study, Likewise, by this method, it is prae 
Hically impossible to judge without aetual measurement whether the 
polar and the equatorial diameters of a cell ditfer by as mueh as 0.5 
micron, Another objeetion, particularly stained) preparation is 
ised, is that the zone of diffusion whieh) surrounds cell is large, 
and that the edge of the cell be foetised: sharply, it 
extremely to locate the boundary of the 

Objections to Measurement by Projection. Vhere are two methors 
Of this type that have eome to our attentions Cb) the method of 
Jones! with its various moditeations and (2) that of Ponder and 
Millar,® With the Price-Jones method, the image of the eell from a 
dried and stained smear is projected on paper, the outline of the cell 
traced with pencil, and the drawn image measured in one diameter 
only, This method is cumbersome, time consuming and laborious, Such 
criticisms, however, do not apply to the fundamental discussions carried 
on in his paper, 

With Ponder and Millar’s method, the red cells are suspended in 
a suitable dilution in the patient’s own blood plasma. The carbon dioxide 
and the oxygen content of the plasma are carefully controlled by elabo- 
rate technic, and the diluted mixture of the cells sealed in a chamber. 
Projected photomicrographs are then taken of suitable fields, and the 
diameters of the cells determined from the photographic plates. Tere 
again only one diameter is mentioned, although there is a detailed and 
involved disetission as to the location of the exaet boundary of the eell, 
The teehnie of the method is diffieult, the apparatus used is costly, and 
its suecessful manipulation requires a trained staff, ‘This eumbersome 


detail is unnecessary since Ohno and Gievius * found that there is little 
difference in the diameter of the red cells contained in plasma (7,98 
microns) and that of similar cells smeared and dried (7,99 microns), 


The following general criticisms apply to both groups of methods: 
1. In none of the methods reported do the authors state a system 
whereby they can safely assume that such a cell or cell field is repre- 
sentative of the general cell population. 2. Many authors give insuffi- 
cient data as to the exact technic used, omitting many important details. 


1. Price-Jones, C.: The Variations in the Sizes of the Red Blood Cells, 
Brit. M. J. 2:1418, 1910. 

2. Ponder, Eric, and Millar, W. G.: The Measurement of the Diameters of 
Erythrocytes: I. The Mean Diameter of the Red Cells in Man, Quart. J. Exper. 
Physiol. 14:67, 1924. 

3. Ohno, M., and Gievius, O.: Schwankungsbreite und Schwankungsart der 
durchmesser menschlieher Erythrocyten, Arch. f. d. ges. Physiol. 210:315, 1925. 
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METHOD OF 


ln devising and elaborating a method that we could tse advan 
layeously, we have attempted to meet, as far as possible, the Loregoing 


criticisms, ‘The apparaties used is not expensive, easily be adapted 


for use anywhere, and it requires only one operator, ‘The teehnie is 
simple, and eye strain is minimal About one hour is required) to 


measure 200 cells in two diameters 


reparation of the Hlod Smear -A deep puneture wound which bleeds freed 
je dn the subjeet’s ear or finger tip, The first drop oof blood te wiped off 
with waive, aid a portion of the second drop siieared thinly over the of 
cleaned \ suitable alioet inetantly, and 
there titiet be no delay from the the the drop of blood appears it is smeared 
lhe smear is then examined wider a microscope before If 
the cells are not evenly distributed or are obviously distorted, the speelmen ts 
discarded. All smears are made on a glass slide of the same kind and thiekness, 


Stuining of the Smear.-Wright’s stain, suitably aged, is used as a staining 
agent, It is important that the same batch of staining fluid be used for sueeessive 


smears in a given series so that all of the cells in the series will be subjected to 
a staining fluid of exactly the same concentration, The amount of stain and 
diluent for each smear is carefully controlled, and the time intervals of the various 


steps in the staining must be exactly the same in successive preparations. All 
smears are washed free of excess stain for the same period of time in distilled 
water. If the foregoing steps are observed, all smears of a given series will be 


uniformly fixed and stained, 


Apparatus.—The principle of the method involves the projection of the 
microscopic image of the cells to a suitable screen. The projection apparatus 
which is most ideally suited to this work is the Bausch and Lomb euscope. This 
instrument, by means of a prismatic reflector, projects the image of a microscopic 
field to a vertical ground glass sefeen situated 50 em, from the prism. This 
apparatus is rigidly constructed, and when set up the magnification factor does 
not change, although the apparatus may be accidentally subjected to a considerable 
jarring and bumping, Any good mieroseope with substage condenser ean be 
adapted to this apparatus, The objective is a Ye Leite chromatic oil immersion 
lens with a numeric aperture of 1.40, The ocular is a number 10 lens of the 
same kind, This combination of lenses with a tube length of 165 mm, gives a 
magnification factor of about 1,700 on the projection sereen, If available, an 
apochromatic lens system would lend itself well to the apparatus, but it is not 
essential, A mechanical stage is necessary. The source of light is a 108 watt 


mazda lamp equipped with an aspheric condenser lens, White light is used, The 
working distance of the light is 20 inches (50.8 cm.). The apparatus, of course, 
must be set up in a dark room. With this outfit, excellent definition of the cell 
images is obtained, and the boundaries of the cells can be readily and definitely 
located. The cell can be sharply focused. There is little trouble with the diffusion 
zone, 

The Calibrated Rule—With the magnification of the apparatus adjusted to 
1,700, a length of 1 micron projected on the screen measures 1.7 mm. In order 
to facilitate the estimation of the diameters of the cells, a special calibrated ruler 
was devised. The smallest divisions on the rule measure 0.85 mm., which is 
equivalent to 0.5 micron in the diameter of a cell. In estimating the diameter 
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of a cell, the tips of finely pointed, rigidly constructed screw calipers are super- 
imposed on the extremes of this diameter, Then the calipers are placed over the 
rule, and the diameter read off directly in half microns, 

The specially devised rule was made from an unexposed photographic film of 
suitable size. The emulsion was fixed and stained red with carbol-fuchsin solu- 
tion, The calibration lines were seratehed through the emulsion, The rile then 
presented clear lines on a ted background, which offered good contrast to the lines 
aid yet had a high degree of tratispareticy, This tratisparent tile was then 
diteetly on the @rottid glass sereen of the eusenpe, 

the ealiper polite were placed on the cule, it was found difieult te hold 
Hie polit on the line while the eye traveled to the other point to tale the 


LeApparatie set up 


reading, To obviate this ditieulty, the following selene was resorted tar Twa 
dlass coverslips of suitable sive with ground and polished edges were mounted 
it juxtaposition to the surfaee of the rule in such a manner that the line of 
apposition af the two covet glasses lay exactly over the zero line of the rule 
When a reading was to be made, the calipers were moved over the surface of the 
rule until one point of the calipers engaged in the tiny fissure between the two 
cover-glasses, It was then a simple matter to place the calipers in position rapidly 
and to make the reading. 

Standardization of Apparatus,—-Standardization was accomplished by means of 
The precaution to standardize the instru- 


a standardized Leitz stage micrometer, 
The tube 


ment each time to the same divisions of the micrometer was observed. 
length of the microscope is so adjusted that the magnification factor was exactly 
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1,700, Frequent check-ups of this factor were made, but as the apparatus is very 
stable, no difficulty was experienced in keeping the magnification constant, 
Veasurement of Cells—By this method, all of the cells included in a small 
circular field outlined directly on the projection plate can be measured. The 
field is 6 em, in diameter and is situated in the optical center of the apparatus. 
With the combination of lenses and condenser, all of the cells (from 18 to 25) 
included in stieh a field come into foetis at the same point, and there is practically 


Wig, 4 Appearanes of celle as seen on 


io difference in the diameter of cells situated in the center aud on the periphery 
of the feld, 

The apparatus is now prepared to measure the cells, If a series of slides are 
being measured in which a change in the diameter of the cells is anticipated, the 
slides are given code numbers so that the operator does not know the sequence ot 
the smears in the series, The slide is placed under the oil immersion lens, and 
about ten minutes are spent in the general inspection of the smear. In this way, a 
mental concept of the contents of the smear is formed, and if there happens to be 
any variation in the apparent size of the cells in various parts of the smear, this 
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is noted, The observer is seated before the screen, and the adjustments of the 
stage are well within reach, 

Having become thoroughly familiar with the contents of the smear, a stitable 
field is then chose for measurement, We established the following criteria for 
sich a field, 1, The cells mitist be evenly distributed over the surface of the field, 
) Welds should tot be chosen in whieh there is olviots distortion of any of the 
cells, Ten fields are TE there are differences in the average 
of the celle of field) we attempt to an equal of hath 
extvenies, the of (he felde chosen representing what we belleve to le the 
Hedin vale, Ty thie precwution, we were able to aerive ab practically the 
dine end in repeated of Te sine preparation, even 
diye or even Titervened between the consecutive 

With suitable Held chosen, we proceed to the polar and equatorial 
of the tidividtal celle Sliwhtly or even moderately elonmated celle ave 
wile the dlameter of the cell Theeeye readily plel out the polar ate 
of and Che polite of he calipers ate to the ob 
Tle colipere ate then above the (he noted 

The dinietere ave recorded oi suitable ob 
of He Hele ave kept on a separate veeord, so Chat He 
of the Held can be completed after the smear is completed, At leaet 400 celle ave 
ieasured 

CONCLUSIONS 

rom the data, the average diameter and the frequeney curve of 
the various diameters can readily be obtained with a degree of accuracy 
satisfactory for the ordinary clinical laboratory work, There will be 
some error in determining the limits of the zones of cell diffusion, but 
this difficulty is present with any method of measurement, ‘The limits 
of error inherent in this method may be ignored in practical clinical 
work, 

SUMMARY 


\ practical and rapid method for measuring cells is deseribed, 
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POLIOMYELITIS IN SYRACUSE, NEW YORK 


\CUTE 


FIVE SUCCESSIVE FROM 1922 


CLINICAL ANALYSIS OF 
1929, WITH SPRCTAT TO BPIDEMIOLOGS 
AND THEATMENT WITTE * 


CLEMENT SILVERMAN, MD 


the epidemie of polloniyelitie dn the eastern part of the 
Stites, No with a population af LOQ,000, reported 
comes Od That a of were probably 
Hidiented by the of deathe of reeorded th 
epldenmie, charged to edema from eenttal paratyele and 
al the poliomyelitis al New York State for that vear Che. 
shows the bulk of eases in the southeastern part of the state with another 


ipstate, centered in Onondaga and Oswego counties; weet 


of these counties but few eases oecurred, The 1920 spot map for the 
state (fig, 2) is practically clean, In Syracuse, only 7 cases and 2 
deaths were recorded in the years from 1917 to 1920, In contrast, an 
almost regular periodicity of the disease is noted in Syracuse in the 
years from 1921 to 1929 (table 1), 

The poliomyelitis spot maps of New York State for this period 
(from 1921 to 1929, figs. 3 to 11), show in 1921 the largest focus in 
Oneida and Herkimer counties, with smaller foci in Onondaga, Oswego, 
Monroe and rie counties, The following year the larger foci upstate 
are in Onondaga, Oneida and Cayuga counties, and that year, 1922, 
a sizable outbreak is shown in Syractise, While in 1925 there are seen 
to be but a few siiall upstate, in 1924, the largest foetis is 


Onondaga eounty; in faet, cases of infantile paralysis in Onondaga 


iti 


* Submitted for publieation, Sept, 20, 1930 
*Vrom the Department of Pediatrics, Syracuse University College of Medi 
cine, and from the Syracuse Health Department. 

*Read at the Second International Pediatric Congress, Stockholm, Aug. 21, 
1930, 

*Dr, Edward S, Godfrey, Jr., Director of the Division of Communicable 
Diseases, New York State Department of Health, furnished the spot maps for the 
state reproduced in this paper. The incidence of poliomyelitis in New York City 
is not included in these maps. 
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and the four counties bordering it comprised per eent of the total 
incidence in the state, and the outbreak in Syraeuse for that year was 
the largest of the deeade, In 1925, the spot map shows Onondaga to 
he clear, while the larger foci appear in Monroe and Lrie counties ; 
hut in 1926, the largest focus is seen to be in [rie county and the next 
largest in Onondaga, and a sizable outbreak is again shown in Syracuse, 
The incidence in Syracuse comprised 11 per cent of the total incidence 
in the state both in 1922 and in 1926 and 16 per cent in 1924, In 1927, 
the central part of the state is shown to be fairly free from the disease, 
but in 1928 and 1929 smaller foci in that part of the state are evident, 


Tarte lL—Cuses of Poliomyelitis, Deaths and Fatality Rate in Syracuse, No 


from 1921 to 1929 


(Hane Vatality 
Hate, 


the oof theese Whe the to abe Whe thot 


TION ACCOMDING TO AGH, BEN, 
YRAW 


lable 2 gives the number and percentage of distribution of eases 
of poliomyelitis Of loeal origin in each outbreak aeeording to the age 
of the patient, Tt is seen that the age period up to 9 years comprises 
from 78 to 79 per cent of the total ineidenee in 1922, 1924 and 1928, 
about OF per cent in 1926 and about per cent in 1929, ‘The youngest 
patient in any of these outhreake wae a 2 months old in 
and the oldest, year old man in 1922, eonneetion with the aus 
Histribiution of eases of poliomyelitis of local origin, the fatal eases of 
this group are Hhewlse elissified aeeording to age in table 

ratio of titles to each outhreak ie presented 
Clable While tiles predominate allot the 
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2 lue Dieteibution af Leacal of ti live 
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Outhreaks in Nod fram ta 
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This is probably about half of the expeeted incidence computed on a 
percentage basis of population, In recent outbreaks in Detroit! and 
Kort Worth * not a single Negro was affected. It is my impression also 
that fewer cases among the Jewish and more among the Italian races 
were recorded than might have been expected from their distribution in 
the city’s population, 


Fig. 1.—Poliomyelitis spot map of New York State for 1916, 


Heview of Recent Detroit Ani Clin, Med, 1035 


J, Oh: Clinteal Asneet of Meeent Outheeak of Antering Balin 


Hivelitie Hort Worth, Texas, Texas State J. Med. 1027, Craneh, J. 
Aspeets of Heeent Poliomyelitis Outheeak tn fort Worth, Texas, 
State J. Med, 1027 
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The seasonal incidence and the distribution of loeal cases according 
to the months in which the onset took place are shown in tables 5 and 6. 
It is seen from these that, with the single exception of 1922, when the 
majority of cases started in September, August was the month when 
the greatest number of cases occurred in Syracuse. The deaths from 
poliomyelitis were likewise greatest in August, except in 1922, when the 
greatest number oceurred in October, 


Mig. 2.—Poliomyelitis spot map of New York State for 1920 


DISTRIBUTION OF CASES IN THE CIT) 
‘The tracitig of eases epidemiologically for the larwer outhreaks tas 
he to advantage i spot taps,  Migtite 12 is the spat 
whieh the loeal eases Chy the date af the aneer ot 
rather (han by the date af the Teds seen that frequently sim 


eases are grouped, This point is aut even letter ty 
he spat maps for the larger outhreak 
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the mapa have been spaeed ten, and in a few inetanees eleven, days 
apart, beginning with the date of the onset of the first ease, Ina general 
way, foel spread from one part of the elty to an adjeining part, and 
often a relationship seems to exist among the cases ina given loeality 
even though actual exposure to cases or contacts of poliomyelitis could 
hut rarely be proved, ‘Thus in 1924, the first six cases oceurred in the 


eee ah | 


tt 


sure 


Fig, 3—Poliomyelitis spot map of New York State for 1921, 


area just north of the central part of the city, In June, two new foci 
appeared at some distance from the first, namely, in the east-central 
portion and in the north end, During July, ten cases appeared within 
the original focus, eight in the second and three in the third, and several 
new foci became evident. Hy the end of August, hardly any part of the 
city was free from the disease, The stigyestive factor in studying the 
spot maps of this disease is that they follow the tistial appearance of 
those in other eontaet infections, 
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the outhveak, suggestive Dietary of eontaet could be elleited 
in a few instances, Thus a ehild who came in eontaet with a proved 
cane Of poliomyelitis beeame ill with the disease ten days later, A ehild 
who stayed with relatives in the rear of a house in which a case of 
paralysis oceurred became ill with poliomyelitis ten days later, A little 
girl who played with a boy just as the disease was developing was taken 


. 


Fig, 4—Poliomyelitis spot map of New York State for 1922, The ratio of 
males to females was 1,27: 1; the distribution according to age in children under 
5 years was 51.8 per cent; in those between 5 and 9, 22.5 per cent; in those between 
10 and 14, 12.4 per cent; in those between 15 and 19, 5.5 per cent, and in those 
20 and over, 7.8 per cent. There was a total of 164 foci, 386 cases and 93 deaths, 


ill eight days later, Another child who had come in contact with an 
adult who had the disease became ill thirteen days later, [nan orphanage 
hilbar paralysis developed in two children on July 27 and 28, respec 
tively, A third ehild came down with the same type of disease on 


bores 

one 

} be 

| 

7 


AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Karly in the 1924 outbreak there appeared to be an instance of a 
healthy carrier of the disease, A chauffeur's child became ill on June 
11, but the disease was not recognized for four days, During this time 
the chauffeur frequently had his employer's son with him, although he 
did not take him into his home, On June 29 this child became ill, There 


were but seven cases of poliomyelitis in the city at that time and prac- 


Pig, 5 In 1923, the ratio of poliomyelitis in New York State between males 
and females was 1.37: 1; there were 366 cases, 53 deaths and 202 foci, The 
percentage of cases occurring in children under 5 years was 39.8; in those between 
5 and 9, 22.9; in those between 10 and 14, 16.7; in those between 15 and 19, 8.9, 


and in patients over 20, 11,7, 


tically all were in one section of the city, some distance from the 


employer's home. 

On the other hand, the incidence of secondary cases is low in polio- 
ivelitis, and most multiple cases have nearly simultaneotis onsets, 
This, in 1924, of ten sets of multiple cases, two sets beeane il on the 
sane day; those in two, two days apart, and those in three, four days 
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apart; these seven pairs probably had a common souree of infection, 
In only two multiple sets did the second case develop as late as ten 
and seventeen days, respectively, after the first, A 5 year old girl 
became ill on August 13, paralysis of the throat developing on the 
fifteenth; her sister, aged 3, who had vomited and complained of head- 
ache on August 3, had probably had an abortive attack, In another 
family, a 3 year old boy had the first symptom on September 12 and 


Vig, 6.—In 1924, the ratio of poliomyelitis in New York State between males 
and females was 1,37: 1; there was a total of 870 cases, 352 occurring in children 
under 5 years of age; 221, in those between 5 and 9; 137, in those between 10 
and 14; 81 in those between 15 and 19; 77 in those 20 and over, and 2 in patients 
whose ages were not listed, 


showed evidence of paralysis on September 14. An infant brother, aged 
2 months, became feverish and constipated on September 29 and showed 
slight twitehing two days later; on October 3 hoth legs were paralyzed. 

The tenth set of multiple cases is particularly interesting, The 
onset of the disease occurred in a girl, Wo, on August 25; she was 
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seen in the preparalytic stage, and examination of the spinal fluid 
confirmed the cingnosis of poliomyelitis, sister, M. W., was 
outof the city from August 9 to 25, inelusive, Symptoms of the disease 
developed in this girl on Atwoust 22, and she was brought home with 
paralysis on 25, just as her sister was becoming Ayeoek 
quoted this set of multiple cases an of 


yi) 


Fig, 7.—In 1925, the ratio of poliomyelitis in New York State between males 
and females was 1.47:1; there was a total of 488 cases and 100 deaths, Cases 
in children under 5 amounted to 38.7 per cent; in those between 5 and 9, 27.5 
per cent; in those between 10 and 14, 16.8 per cent; in those between 15 and 19, 
8 per cent, and in those 20 and over, 9 per cent. 


occurring from thirteen to sixteen days before the onset of symptoms, 
on the ground of the slight chance of independent origin, ‘The faet, 


3, Ayeock, W, Li: The Epidemiology of Poliomyelitia with Reference to 
Its Mode of Spread, J, A, M, A, 87:75 (July 10) 1926, Ayeoek, W, L,, and 
Luther, E, Ho: The Ineubation Period of Poliomyelitis, J, Prey, Med, 81117, 1929, 
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however, that both of the children were susceptible and that both were 
in) localities in whieh poliomyelitis was prevalent may put them in the 
category of independent origin, 

local and one imported case oecurred from nine to nineteen 
(aye following tonsillectomy; four patients showed palatal paralysis and 
oe weakness of the titiscles of the Three were operated on in 


yew 
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ig. &—Poliomyelitis spot map of New York State for 1926, 


one hospital by the same surgeon. The possibility of diphtheritic 
paralysis was excluded by the symptoms preceding the paralysis or by 
the examination of the spinal fluid, Ayeoek and Luther * called attention 
to the occurrence of poliomyelitis following tonsillectomy 


4, Ayeoek, W, L,, and Luther, H.: The Occurrence of Poliomyelitis Fol- 
lowing ‘Tonsillectomy, New England J, Med, 200;164, 1929; The Ineubation 
Period of Poliomyelitis, J, Prev, Med, @:111, 1929, 
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Taste 5.—Dates of Onset of the First and the Last Known Cases in Each 
Outbreak of Poliomyelitis in Syracuse, N. V., from 1922 to 1929 


Wed 1028 wen 
Onset dato of firmt Aue 7 Muay duly7 (May July 14 
duly 4 
Onset date of Inet Nov, 27 Oet, Sept, Noy, 20 


"This cose appeared to be unrelated to the other eaves ia that outbreak, 


Tanin OMonthly Distribution of the Onset of Symptoms and of the Death of 
Local Patients with Poliomyelitis in Syracuse, N, ¥., from 1922 to 1920 
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Month Cures Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths 
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TAn 7.—Clinical 7 \Vpes of Local Cases of Poliomvelitis aud the Viimber of 
Deaths in Five Suecessive Outbreaks in Syracuse, from 1922 to 1020 


Types Cases Deaths Teathe Deaths Cases Deaths Deathe 

Spinal BA un i4 


'Twooof theee pationte died from phrenic paralysis, and one, an 
monte developed the tines, 

tiie death woe charwed to cardiog failure and not te respiratory paralyals, 
Pationte treated with and one pationt are inelided under thle 
fleation 


Tanin Number of Local and linported Patlente with Preparalyti 
Poliomyelitie Treated with Serum and the Reeulte ti 
from 1922 to 1020 
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(One pation) with bulbar and two with did appear to ehow early 
tivelvernent, received sertin about forty after the oneet of 
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CLINICAL TYPES 
In the consideration of the more definitely clinieal aspects of these 
epidemics, the classification of cases is important, Outbreaks vary 
yreatly in severity, which is reflected in the degree of paralysis and in 
the rates of fatality, and the deaths appear to bear a relationship. to 
the types of cases, Various classifications have been suggested, Wiele 
man” divided cases into eight types; Miller" into fours Veabody, 


apt of New York State fay 


Draper and hit three, and Collies (lisctissed eleven 
clinical types, reality no elassiveation appears suitable for applies 


5. Wiekman, Ivan: Acute Poliomyelitis (Heine-Medin's Disease ervous 
& Mental Disease, Monograph Series, 114, no. 16 

Miller, Die spinale Kinderlihmung, Verlin, Julius Sprinwer, 1910 

7, Peabody, W.; Draper, and Doehes, A, Clini tidy of 
Acute Voliomyelitis, Monogr, Roekefeller Inet, M, Researeh, June | no, 4 

Collier, James: Clinical Veatures of Poliomyelitis, Lancet 12) 
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all no rigid differentiation ean be easily 
heiween the varios types of the disease 

While | do not desive to offer another elassifieation,” table 7 is 
presented to show how the cases in these outbreaks were grouped for 
convenience, ‘Those of more purely bulbar paralysis, or deglutition 
lype, are separated from the eombined or bulbospinal eases, The 
encephalie group includes not only the severe eases of poliomyelitis, 
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Fig, 10,—Poliomyelitis spot map of New York State for 1928, 


with stupor, spastic and flaccid paralysis and bulbar manifestations, but 
the very mild cases with only ocular or facial paralysis. The non- 
paralytic group includes those that showed the usual clinical symptoma- 
tology with positive observations of the spinal fluid, but that recovered 
without demonstrable evidence of paralysis or weakness of the muscles ; 

9, Prof, H. L, Amoss advised as to classification and gave other valuable 
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it includes those that received serum treatinent as well one case in 
whieh seri was Hol given, 

‘The abortive type is not grouped with the nonparalyties applies 
only to eases whieh, in the course of an outhreak, showed slight, sug 
vestive symptoms but not suffielent to make a elinieal diagnosis, 
tive cases ave not listed in the table, not because they were not observed, 


Fig, 11.—Poliomyelitis spot map of New York State for 1929, 


but because such cases were neither reported nor officially included in 
the positive cases. ‘The number of abortive cases in an outbreak is 
really indeterminable, and at best can only be conjectured. In 1924, 
among the ten sets of multiple cases, five of the abortive type occurred 
which were not included in the total. One of these has already been 
mentioned, In two other instances, when a case in an older sibling was 
reported and found positive, the history revealed that four days previ- 
ously, a younger sibling had had fever, vomited and was drowsy or 


ily 
ie 
he 
T 
AG. 
J 
q 


IME RICAN JOURNAL OF DISEASES OF 


restless or complained of headache, but was entirely symptomefree by 
the tine the older child beeame dh the other two dostanees, the 
sibling became the sane day ae the elder, with fever, 
headache or prolonged somnolence, bat recovered quickly, that te 
Hidiention for wae found by the tie the elder aibling 
wie found to tive positive of the disease, There tiny lave 


apot tip of foe 126 


heen other that ot come to attention, but to 
TH whieh He fate of of te ta 

The possibility or the frequeney of subelinieal infeetion does not 
dite the purview of a elinieal analyets 
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The proportion of the various elinieal types in eael outbreak should 
he noted, ‘The spinal type comprised 64 per eent in both [922 and 1924, 
per cent in 1926, 58 per cent in 1928 and 47 per eent in 1929, The 
and bulbowpinal types toyether comprised 22 per cent in 
Myer cont in 1924, 27 per cent in 1926, per eent in and 29 pet 
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parallelion between the ineilenee of eases of bulbar and 
and the fatality vate, Tlie ie shown in 27. The velation 


hie 
th, 
| 


S40 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


of death from the disease to the age of the patient is shown in table 3, 


from whieh it appears, when related to the age distribution in table 2, 


that relatively more deaths occur in the higher than in the lower age 


periods, 
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Nig, I4—Pollomyelitis spot map of Syracuse, N, ¥,, for 1924, from June 6 
15, ‘Three new eases developed on, respectively, June 7, and 11, makin a 
total of five; all were falely well grouped 


DIAGNOSIS 


New York State polionivelitie oeenered frequently enough in 
recent years that early in the preparalytie stage and the 
OF The aplial Mild would not seen to require 
the 1422 epidemic Syraciae, only three eases were reported in the 
preparalyile Hy tease of publleity to phystelane and lalty 
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yreater interest has since been evoked in the early symptomatology of 
In 1924, fifty-five cases, or 36 per cent, and in 1926, thirty 
In the smaller 


the disease, 
cases, or 45 per cent, were reported in the early period, 
outbreaks in 1928 and 1929, relatively fewer cases were reported thus 


early, the percentage dropping to 32 and 21, respectively. 
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Mig, 15.-Pollomyelitia apot map of Syracuse, for 1924, from June 16 
to 25, During this time three new cases developed, two on June IM, and one on 
lune 22, making a total of eight eases, One wae in the extreme north and two 
were in the central part of the eltyy the other five were grouped towether 


Anong the eaves seen for two of 
one of meniigitie were eneountered, devel 
oped ane adult on the fourth day after the onset of and 
the question wae ralsed whether it was an of meningitis due to 
Ho paralyels followed, ‘The of hac 
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lo he differentiated two distances, and one ease of hysterical 


Was eneauntered ina girl, awed One ehild with rheumatic fever was 
Hhought to he paralyzed, and a late ease of palatal paralysis in an infant 
could not with eertainty be aseribed to poliomyelitis, Ordinarily a nega 


live Schick test tends to rule out diphtheritie palsy, 
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Vig. 16.—Poliomyelitis spot map of Syracuse, N. Y., for 1924, from June 26 
to July 5. Six new cases had developed, making a total of fourteen, The onset 
of symptoms occurred in three on June 28, June 29 and July 1, respectively, and 
Three of the six new cases were located on the north side, 


in three on July 5, 


of bulbar paralysis may show very few symptoms in the 
One such 


Cases 
beginning and yet progress rapidly to a fatal termination, 
case occurred in a boy, aged 5, who was seen within twenty hours of 
the onset of symptoms, He had no fever (99.6 F, per reetum), but the 
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neeh was slightly stiff; he had vomited the day before and had aeted 
samewhat drowsy, but he had not complained of headache. Only the 
slightly nasal quality of the voiee led to the suspicion of bulbar involve 
ment, ‘The cell count was found to be 114. tle died within fifty-four 


hours of the onset of the disease. 
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ig. 17. Poliomyelitis spot map of Syracuse, N. Y., for 1924, from July 6 to 
15. There were nine new cases, with a total of twenty-three. The onset of symp 
toms in the new cases was as follows: One on July 7, one on July 9 two on 
July 12, one on July 13 and four on July 15, Seven of the new cases were on the 


north, one on the south and one on the east side 


Often slight stiffness of the neck is elicited in pharyngitis involving 


the posterior wall, The congestion of the throat in’ poliomyelitis, 


when present, is not very marked, Red, brawny inflammation of the 
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posterior wall with slight stiffness of the neck is usually not due to 
poliomyelitis. 

Of the many cases considered to be negative in these outbreaks, 
slight muscle weakness is known to have subsequently developed in 
only three patients. One of these had exceedingly slight symptoms and 
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Nig, spot map of for from July 
‘There were twenty-two new canes, with total of fortyeive, ‘The onset 
of aymptonie in the wae ae followe: One on July one on July V7, 
ave on July two on July three on July 20, three on July 21) three on July 
44, three on July 24, one on July 24, two on July 25 and two oon duly 26, Seven 
of the cases were on the north, seven on the eaat, on the south and fou 
i the weat side 


cell count of 20, A careful eheek of eases of paralysis in the ortho 
pedic clinies condueted by the eity and state revenled only ehildren 
Who were not observed the outhreakes 
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SERUM TREATMENT 
In the 1922 epidemic, a small series of paralyzed patients was treated 
with convalescent serum intraspinally and another series with Rosenow’s 
antistreptococcic serum intramuscularly. It was soon obvious that, with 
the great tendency of the paralyzed muscles to improve, little could be 
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10 spot map of Syracuse, foe from duly 22 to 
There were twentyethree new canes, a total 
ot aynptonie ti the ew eases wae followe) One on duly 27. two on duly 
aie on July 24, three on July 40, three on duly on two others 
probably on August one on 4) three on Auwuat Sand four on Auguat 6 
Ten of the new eases were on the south, elalit on the north, four on the east and 
nie on the weet side 


jiidyed about the effeet of treatment without a earefully worked out 
for voting severity, and even with suelo a standard conelustons 
Wight be open to question, ‘That only three patients in the pre 
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paralytic stage were treated with convalescent serum, and they recovered 
completely. In endeavoring to judge the efficacy of convalescent serum, 
it seemed better to include only the patients who were seen in the first 
twelve to twenty-four, occasionally forty-eight, hours from the onset 
of the disease, not counting from the initial period of the dromedary 


Fig, 20,—Poliomyelitis spot map of Syracuse, N, Y,, for 1924, from August 7 
to 16, There were twenty-seven new cases, making a total of ninety-five, The 
onset of symptoms in the new cases was as follows: Six on August & three on 
August 9, three on August 10, three on August 11, three on August 12, one on 
August 13, one on August 14, four on August 15 and three on August 16, Four- 
teen cases occurred on the south, five on the north, five on the west and three on 
the east side, 


phase, and who showed no evidence of oncoming weakness of the 
muscles when the serum was administered; and to count the success of 
the treatment by the number of patients entirely escaping paralysis or 
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muscular weakness of whatever degree or duration. Patients with 
bulbar and bulbospinal cases were thus generally excluded. A careful 
check was made by orthopedists of a large portion of the treated 
patients for evidence of muscular weakness or paralysis. Table 8 sum- 


marizes the results obtained. 


Fig, 21,—Poliomyelitis spot map of Syracuse, N, Y., for 1924, from August 
17 to 27, There were fifteen new cases, making a total of 110. The onset of 
symptoms in the new cases was as follows: Three on August 17, one each 
August 18, 20 and 22, four on August 23, two on August 24, one on August 25 
and two on August 27, Seven of the new cases were on the south, four on the 
west, three on the north and one on the east side. 


Because of the variation in the severity of different epidemics or 
of the same epidemic in different localities, it is manifestly undesirable 
to make comparisons of cases in different vears or in different localities, 
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Fig. 22.—Poliomyelitis spot map of Syracuse, N. Y., for 1924, from August 28 
to September 7. There were seven new cases, making a total of 117. The onset 
of symptoms in the new cases was as follows: Two on August 29, one on 
August 30, one on August 31 and one each on September 1, 2 and 7. Three of the 
new cases were on the west, two on the south and two on the north side. 


country received early serum treatment, and in 1929, one nonresident 


child received serum in the preparalytic stage; these five are counted 


as imported cases. 
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Fig. 23.—Poliomyelitis spot map of Syracuse, N. Y., for 1924, from September 
8 to 18. There were five new cases, making a total of 122. The onset of symp- 
toms in the new cases follows: Two on September 8 and one each on September 
11, 12 and 13. Three were on the west and two on the south side. 


All of the patients in the series undergoing treatment received the 
serum intraspinally only, chiefly because of the difficulty in maintaining 
a sufficient supply, and in part because it seemed that better flooding 
of the nervous tissues with antibodies could be insured through the 
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Intermediation of the cerebrospinal Th some of these cases a 
second orceven injeetion wae given the aeute 
had not begin definitely to subside 

Ht is obviotia from table that the results vary considerably in the 
(ifferent outhreake, The fiat question that comes to is, what ts 
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lig. 24.—Poliomyelitis spot map of Syracuse, N. Y., for 1924, from September 
19 to 29, There were six new cases, making a total of 128, The onset of symp- 
toms occurred as follows: One on September 21, three on September 22, one on 
September 27 and one on September 29, Two were on the north, two on the 
south, one on the east and one on the west side. 


the natural history of this disease; in other words, how many patients 
would be likely to recover without treatment ? 


10. Flexner, S., and Stewart, F. W.: Specific Prevention and Treatment of 
Epidemic Poliomyelitis, New lngland J. Med. 199:213, 1928. 
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Cuverley was the first to reeoynize the nonparalytie type; in the 
Vermont outbreak of out of 142 choses Had the elinieal 
but not beeome paralyeed,  Teabody quoted Draper's 
series In whieh, OF BS preparalytie eases confirmed by examinations af 
ihe apinal Nid, per cent escaped without the tee of eon 


Fig. 25.—Poliomyelitis spot map of Syracuse, N, Y., for 1924, from September 
30 to October 10, There were five new cases, making a total of 133. The onset 
of symptoms occurred as follows: One each on October 1, 5, 6, 7 and 10, Three 
were on the south side and two on the north side. 


11. Caverley, C. S.: Infantile Paralysis in Vermont, 1894-1922, State Depart- 
ment of Public Health, Burlington, Vt., 1924, pp. 18 and 30, 

12. Peabody, F. W.: A Report of the Harvard Infantile Paralysis Commission 
on the Diagnosis and Treatment of Acute Cases of the Disease During 1916, 
Boston M. & S. J. 176:637, 1917, 
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Vileseent seri, On the other hand, Luther! in telling of the 1027 
outbreak in Haverhill, Mass., said that a total of cases, only 24 
preparalyiic were tiade, and that not allot these, even after 
With seri, eould be considered: added 
Hat conditions for finding nonparalytic eases, they existed, were 


FAS 


Vig, 26 san Syracuse, tor from Oetoher 
There were two new eases, making a The onset of symptoms 
vecurred on Oetoher and 19, respectively, Toth were on the south side 


ideal deseription of the sittation taking for eorreet dingiosls ts 
applicable to Syraetise siiee 124 
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li Peabody's own series Sl paitietits treated with seri, 35, oF 
HU per cent, escaped paralysis, reported S4 preparalyile cases 
whieh the patients were treated with seri per eent 
escaped paralysis, the series by and Chesney! there 
were preparalytie eases in whieh the patients were treated with 
convalescent both and or 
larly, and per cent escaped paralysis, Reeently, however, Ayeoels 
and Luther | reported 37 of preparalytic cases Cor only per eenty 
in whieh the patients were treated with serum intraspinally and intra 
venously and eseaped paralysis; a similar result was obtained in Haver 
hill in Q of 26, or 35 percent, They attributed this lower percentage to 
the careful seeking for museular weakness in the treated cases, rather 
than to greater severity in the Massaehtsetts outhreak of 1927 

The results in Syracuse are comparable, only the L926 series showing 
less than S50 per cent of the patients to lave eseaped paralysis, All of 
these series may be eritieized for their laek of proper control groups, 
lt in obviously not feasible to eonduet a controlled experiment and to 
treat only patients in alternate eases, Oceasionally, treatment with 
serum is refused, as in one instance in this study, in 19260, in whieh 
the child eseaped paralysis, In the 1928 outbreak, a boy, aged 4 years, 
had a fairly typical history of the disease, but it was impossible, because 
of his fear and consequent resistance, to examine him; the best that 
could be done was to watch him at a distanee bending his neck and 
trunk; it was deemed inadvisable to attempt a lumbar puncture at this 
time, about thirty-six hours from the onset of the disease; two days 
later, involvement of the left quadriceps developed. On the contrary, 
ii the sane outbreak, another 4 year old boy beeatie on \tigiust 19 
with the typical sviiptotis, and the test day showed palatal paralysis | 
the 22nd His teniperative was 102 the throat was filled the 
Hult side of the appeared weak, Hie Head wae retracted 
WAS ihe eyes slaving lis Weel ane pie Were 
extremely rigid, his breathing wae alist entively abdominal, slight 
movement of the lawer right intereostal museles being visible; his death 
seemed imminent, yet he subsequently reeoyered without treatment 
This boy, hy the way, is the one in whom the onset of symptom oeeurred 


Zingher, Avi The and Serotherapy of Pollomyelitie, AL 
(Marvel 17) 1917, 

15, Atiioss, and Clestey, A, M \ Report of the Serum Treatment 
of Twerty- Sit Cases of Paper Med 1917 
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nineteen days after tonsillectomy, Similarly in 1929, two bulbar cases, 
in which serum was given before paralysis was evident, went on to a 
fatal termination, while ina third, in which no serum was given, recovery 
took place, Such examples, interesting though they may be, fail to 
throw real light on the question of the effieaey of treatment with serum, 

In the discussion on Aycock and Luther's results!" [pointed to the 
series In Syracuse in 1924, in which horse serum was given, and in whieh 


Vig, 27,—Ineidence of poliomyelitis in Syracuse, N, Y. The vertically shaded 
columns represent the total number of cases; the horizontally shaded columns, the 
number of bulbar and bulbospinal cases, and the white columns, the number of 
deaths, 


ine of fourteen patients treated iitraspinally escaped paralysis, Wel 
love eniphasived the ii this peculiar control series, “These 
foiirteen patients were seen in the preparalytie stage, exaetly as was 
ihe series treated with convalescent serum, and the diagnoses were 


17, Kellogg, W. Het The Present Status of Canyaleseent Serum Therapy, 
1 A.M. A, 0851927 (Dee, 21) 1920 
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confirmed by examinations of the spinal fluid, The reason for the use 
of horse serum was the belief of some physicians that there might be a 
favorable nonspecific protein  Wellogg also thought that the 
apparently good results in this small series might be attributed to the 
effect of the protein. The complete recovery of 64 per cent of the 
pationts in this series as compared with &4 per cent of the thirty-two 


patients in the same outbreak treated similarly with convalescent serum 


would seem to me to throw some doubt on the speeitic value of eon 


vileseent serum, if the inferences from the results with monkey conve 


lencent serum are correctly interpreted 
(on the clinieal side, however, it seem logieal to use convaleseent 


serum in the preparalytic phase of the disease; it appears to be harmless 


and to give evidence of its value, for it does not appear likely that in 


all of these series a large selection of potentially nonparalytic cases was 


made nor is it easy to explain why so rarely a nonparalytic case has been 


encountered in Syracuse in patients not given treatment with serum, 


SUMMARY 


In view of the marked interest manifested in poliomyelitis and the 


many problems in connection with this disease, it seems worth while 
to record observations carefully and to analyze them critically. This 


paper deals with five successive outbreaks in eight years in a city of 
200,000, comprising nearly 300 cases of local origin. ‘The ineidenee in 
the city is discussed in relation to the occurrence of the disease in the 


surrounding territory and in the state, and epidemiologic data are pre 
sented whieh tend to stiggest the spread of the disease by contact infee 


Hon, 

On the more detinitely elinieal side a convenient classification of 
cases into types is taken up in relation to paralysis and fatality and in 
relation to diagnosis and treatment, Finally, the use of convaleseent 


serum in preparalytic cases is discussed, and the results are eritieally 
analyzed, While no scientifically sound conelusions may be drawn from 
the experience in Syracuse, in the absence of control series, it seems, 


nevertheless, empirically logical to favor the intraspinal injeetion of 
convalescent serum in carefully diagnosed preparalytic crs 


Aver, W. Pollotivelitis: Preparalytie Period with Results of 
Serum Therapy, Ati Se. (April) 1920 
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Case Reports 


MENINGHEIS DUT TO 
IN NEW-HORN INFANT # 


HAKKY 


NEW 


Mold 


Viikth 


Hhacillus acidi-lacticd is a ervamenegative bacillus closely allied to the 
colon bacillus group, is frequently found in the intestinal eanal, and 
is usually considered to be a harmless saprophyte without pathogenic 
significance, It may be present in water, and is commonly present in 
mills, 

Greenthal reported a case of meningitis due to Facillus acidi- 
lactici that occurred in a premature colored girl, aged L month, The weight 
at birth was 4 pounds (1,814 Gm,), There were generalized convulsions, 
apathy, a bulging fontanel and, later, stupor, The infant refused feed- 
ings and appeared ill, There was no fever, vomiting, stiffness of the 
neck or retraction of the head, and no Kernig sign. -The lumbar punce- 
ture yielded a thick, pure white, purulent fluid from which Bacillus 
acidi-lactici was recovered on culture. Death occurred on the eighth day 
after the onset of symptoms. At postmortem examination, Bacillus 
acidi-lactici was recovered from the exudate on the surface of the brain 
and from a purulent discharge from the right middle ear. 

A fatal case of purulent meningitis with a gram-negative bacillus in a 
new-born infant was reported by Sherman * at a meeting of the Ameri- 
can Pediatric Society. The bacillus was not positively identified with 
any known pathogenic organism, The description of the organism and 
its cultural characteristics undoubtedly classify it as Bacillus acidi-lactici ; 
in a paper on meningitis caused by bacilli of the colon group, Neal * 
regarded it as such, 

In a review of the literature on meningitis in the neweborn infant 
and in infaney, | found no other eases reported which were caused hy 


* Submitted for publication, Sept, 4, 1940 

* Read before the Bronx Pediatric Society, Oct, 9, 1929, 

1, Zinsser, H.: Textbook of Bacteriology, New York, D, Appleton & Com- 
pany, 1927, p, 542, 

2. Greenthal, R. M.: Case of Meningitis Due to Bacillus Acidi-Lactici Occur- 
ring in a Premature Infant One Month Old, Am. J, Dis. Child, 21:203 (Feb.) 
1921. 

3. Sherman, DeWitt H.: A Peculiar Case of Purulent Meningitis in the 
New-Born, Tr. Am, Pediat. Soc. 34:192, 1922. 

4. Neal, Josephine B.: Meningitis Caused by Bacilli of the Colon Group, 
Am, J. M. Se. 172:740 (Nov.) 1926. 
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this organion, Ray” deseribed a ease in an adit, aged 55, with a post 
tive blood eultie of and positive culture of the 
by its ability to ferment sacelarose, Has been found the 
Hiuid in eases," 

ln view of the varity of this type of meningitis in early iifaney, the 
aecurrence of an additional case is of sulfelent interest to report in seme 
detail, 


REPORT OF CASE 


Ik, G, a hoy, was delivered by Dr, M, Sehneider on Aug, 20, 1928, Three 
days prior to the birth of the infant, the mother had had a ehill, a temperature of 
103.0 1, a respiratory rate of 40 and a pulse rate of 120; pneumonia was sus 
pected, She was given castor oil and quinine in an attempt to induce labor, and 
within two days the temperature was normal and the symptoms had cleared up, 
The pregnancy had been otherwise uneventful, The mother was a primipara, and 
delivery was by midforeeps, The baby weighed 7 pounds (3,175 Gm.) and 
progressed well for the first ten days, It was breast fed. I saw the baby for the 
first time on August 30, He appeared apathetic and had a slight fever, but nursed 
well, He did not vomit, and the bowels moved regularly, The following day there 
were slight convulsive seizures, On September 1, the convulsions had increased in 
frequency and extent and the temperature was 102 I’. There was a little fulness 
of the fontanel, but no bulging. There was no stiffness of the neck or retraction 
of the head and no Kernig sign. The heart and lungs were normal. The 
abdomen was soft, and the spleen was not palpable. The navel appeared clean. 
At the site of the circumcision wound, there was a small amount of yellowish 
dried exudate. 

A lumbar puncture yielded a white purulent fluid not under increased pres- 
sure, with a pure culture of Bacillus acidi-lactict. The bacteriologic report of 
Dr. A. A. Eisenberg (Bacteriologist, Sydenham Hospital, New York) was as 
follows: The micro-organism was a nonmotile, large capsule-bearing, gram-nega- 
tive diplobacillus, which did not liquefy gelatin. In addition, the appearance of 
the bacteria was suggestive of the /riedlinder bacillus group. Tests on the fer- 
mentation of sugar showed that the organisins fermented maltose, lactose, dextrose 
and mannite, with the production of gas, Saccharose was not fermented. The 
organism was therefore Bacillus acidiclactici 


Meningitis with 


5, Ray, M.: A Fatal Case of Bacillus Aeidi 
Autopsy Vindings and Review of Mueosus Infections, Lab. & Clin Med, 
8:260, 1922, 

6, Seheib, A.: Meningitis suppurativa bedingt dureh Hacterium  laetis 
aerogenes (Escherich), Prag, med, Wehnschr, 28:169, 1900, Weitzke, H.: Ueber 
einem Fall von meningitis verursacht durch B, lactis-aerogenes, Centralbl, f. 
Bakteriol, 37:496, 1904, Deane, A., and Shera, G.: Infection of the Meninges by 
B, Lactis-Aerogenes, Lancet 2:1237 (Dec, 15) 1928, 

7. Spinal taps were done with the infant in the sitting position. The advan- 
tages of the sitting position for spinal tap in the new-born infant have been 
discussed by Glaser (The Cerebrospinal Fluid of Premature Infants, Am. J. Dis. 
Child, 36:195 [Aug.] 1928). 
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No iitraspinal therapy was attempted, The fever persisted, Doth a second and 
a third lumbar puneture at intervals of three days gave a pure culture of the 
same organism as the spinal fluid tiest withdrawn, Convulsions continued with 
less frequeney for about five days, and then increased again, The appetite began 
to fail, and the child refused food, The infant continued to lose ground rapidly, 
and died on September 11, thirteen days after the onset of symptoms, A. post 
mortem examination was not permitted, 


COMMENT 


The deseription and cultural characteristies of the miero-organisn in 
this case corresponded with those of Crreenthal’s ease, exeept to 
motility. Tlowever, both a motile and nonmotile type of 
have been deseribed,® 

lt ie iiteresting to specilate on the tode of entey of the tifeetion in 
iis The ehill and the temiperative that the mother tad 
three days before labor an tnfeetion, Dandy and 
expressed the belief (hat intvacuterine meningitis is not infve 
quent, and that in many eases itis the etiologie faetor in the produetion 
of hydrocephalus, The absence of symptoms until the age of 10 days in 
this case speaks somewhat against an intra-uterine infeetion, and a post- 
natal hematogenous infection, with the circumcision wound as a possible 
portal of entry, must be considered, One must also consider extension 
by way of the lymphatics or direct extension from contiguous foci in the 
ear, nose or mouth, It has been suggested that during a difficult labor, 
premature respirations with aspiration of contaminated liquor amnii 
through the eustachian tube may be the avenue of infection in meningitis 
of the new-born infant. Most authors agree that infection via the 
umbilical route rarely occurs. 

Meningitis of the new-born infant is relatively uncommon, In a 
review of the literature up to 1927, Karplus '’ was able to collect only 
forty cases caused by various organisms, as follows: 2. coli, twelve 
cases; streptococcus and staphylococcus, thirteen cases; meningococeus, 
four cases; pneumococeus, four cases; /, lactis-aerogenes, two cases, 
and B, pyoeyaneus, B, acidi-lactici, enterocoecus, gonoeoceus and 
mucosus-capsulatus, one ease each, 

According to this review, the colon bacillus appears to be the most 
frequent offender in the new-born infant, Neal* expressed the beliet 
that as most of the cases reported have been diagnosed during post. 
mortem examination, the colon bacillus may have been a terminal invader 


Levine, Mo: A’ Statiatical Classification of the Colon-Cloaeae Group, J, 
Hacteriol, @:253 (May) 1018 

Dandy, W. and Blackfan, Internal Hydrocephalus, Am, J, Dis 
Child, @1406 (Dee,) 1914 

10, Narplus, D Die Meningithe des Neugehorenen, Wien, Klin, Welnasehe 
40; 250, 1927 
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of the meninges, or even a postmortem invader, and not the actual cause 
of the meningitis, In a series of fifty cases of meningitis in young 
infants under 3 months of age, based on examinations of the spinal fluid, 
Neal found twenty-four due to the meningocoecus and only three due to 
the colon bacillus, However, it is probable that Isarplus' figures 
represent the correct facts for the first few weeks of life, and that 
Neal's figures are more applicable for the period just beyond and up te 


4 months of age, 
SUMMARY 
\ case of meningitis caused by in a neweborn 
infant is reported, A review of the literature shows that only three 
cases die to this organian have previously been reported, (wo new 
horn infants and one an adult, Some of the possille trodes of entry 
of the infeetion are considered 
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FATAL ACUTE LYMPHOBLASTIC LEUKEMIA WITH 
GREAT ENLARGEMENT OF THE KIDNEYS IN 
AN INFANT THREE WEEKS OLD* 


PARK J. WHITE, M.D, 
AND 
EDWARD L. BURNS, M.D, 


The literature of the past fifteen years contains a number of reports 
of cases of lymphatic leukemia having their onset at birth or during the 
first few weeks of life, But no report has been encountered in whieh 
such extraordinary enlargement of the kidneys due to lymphocytic inva- 
sion has been observed. 

In a study of 100 cases of leukemia in childhood (91 from the litera- 
ture, 9 from his own practice), Ramsay ' noted that all were in children 
under 8 years of age, that 70 per cent were of the lymphatic type, and 
that twice as many cases occurred during the first four years of life as 
during the second. Certain cases seemed to date from birth. In none 
of these cases was it found that the mother suffered from leukemia, In 
three of the lymphoeytic cases the kidneys were reported as large and 
easily palpated, All three of these subjects were over 7 months of age. 
(Of OF cases, OF per cent occurred in boys, The one constant observation 
in the blood pieture was the high relative inerease in lymphoeytes, the 
average percentage being 

Ramsay found microlymphoeytes and mesolymphoeytes predominat- 
ig. In these forms the nucleus stains deeply, and the eytoplasm: is 
searcely visible, Anomalies of the lynphoeytes consist of extreme seanti- 
ness of cytoplasm, with vacuolation--changes in the nucleus indicative 
of karyokinesis and the familiar “shadow” or “basket” cells, The latter 
forms represent the penultimate stage of the lymphocytes that have 
iindergone eytolysis, 

The red cell count was always markedly diminished, The course 
wis venerally aeute, death ustally oeeurring in less than two months 
after the establishment of the dinwnosia, 


* Submitted for publieation, Sept, 20, 140 

the Departments of Pediattles and Pathology, Waelington University 
School of Medicine, and the St Loule Children's Toapital 

1, Rameay, G Leukemia in tifaney and Marly Life, Areh, Dis Child 
hood (April) 1927, Wollstein, M., and Bartlett, Lymphatic Leukemia 
in Infaney, with Report of Case, Am, J, M. Se, 960:819 (June) 1925, Hunter 
W, Leukemia in Childhood: Twenty-Two Cases, Glasgow M, J, 200:1 
(Jan,) 1928, 
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WHITE-BURNS—LY MPHOBLASTIC 


In reports of sixteen cases with necropsy observations, Morquio * 
found the hemorrhagic tendency common to all. All but five of the cases 
occurred in boys. In one case there was swelling of both parotids and 
great enlargement of the kidneys, but not of the spleen or other organs. 

In writing on “Leukemic Tumors of the Kidney,’ Foged * reported 
a case of bilateral tumor of the kidney in a child, 2 years of age, with a 
normal blood picture and without enlargement of the spleen or of the 
lvinph nodes, The right kidney was removed, Later, a typical lymphatic 
leukemia developed, Microscopie examination of the extirpated kidney 
showed a marked, diffuse, leukemie infiltration, \ecording to Moged, 
bilateral tumor of the kidney must be regarded as the initial stage of an 
dleukemie leukosis, 
CARE 


REPORT OF 


/listory,—H. M., a white boy, aged 3 weeks, was first seen on July 11, 1929, the 
chief complaints being diarrhea, abdominal distention and discomfort. There was 
no family history of tuberculosis, syphilis, allergy or dyserasia of the blood. 

The weight of the infant at birth was 94% pounds (4.30 Kg.). The obstetrician 
noted no abnormalities at the time of delivery. The feeding consisted of breast 
milk plus a dried milk mixture every three hours. The infant's condition was 
apparently satisfactory until the fourth day of life, when a small purplish spot 
appeared on the upper part of the right arm. Similar spots appeared “in crops” 
on the body and extremities until the time of examination. The stools were 
usually loose, numbering four or five daily, and greenish black, 

On July 8, three days prior to examination, the infant began to be very fretful, 
especially before feeding time. During this period, he had a moderate elevation of 
temperature. The number of stools increased to ten or twelve a day. There was no 
hematuria and no hematemesis, A few days before the first examination, on 
July 11, he received a small eut on one little finger, whieh bled for fifteen minutes, 

Lvamination.—On July 11, examination revealed a fairly well developed, well 
nourished infant 3 weeks of age, obviously acutely sick, His respiration was a 
little irregular, with frequent expiratory moans, He was pale; examination of 
the blood revealed 35 per cent of hemoglobin and 2,000,000 red cells. The umbi 
licus protruded moderately and was the center of a firm, reddish-purple area 
35 mm, in diameter, Scattered over the abdomen and arms were several similar 
hut smaller areas, There was marked congestion of the superficial veins of the 
lower part of the abdomen, The spleen was easily palpable, freely movable, but 
oily moderately enlarged, Its sharp edge was felt two finwerbreadths below the 
left costal margin. The liver was a@ little enlarged, Its edwe was felt three 
litiwerbreadihe below the right costal margin, The heart atid litwe were normal 
There was wo general lymphatic enlargement, The testes were normal A 
hydrocele Was present on 

particular iiterest wae the fact that Math, extending tite eaeh 
line fossa, a Hem could be easily felt whiel) resembled the outline 
and Neither tenderiess tor wie 
trace of albumin and numerous granular 


4. Morquin, | Acute Leukemia in Children, Areh, espaf, de pediat, 7:04] 
(Nov,) 1923; abstr, J, A, M, A, 081426 2); B28 (Mareh &) 1924 
3, Foged, J,: Bibliot, lewer Clan. 1927, 
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Vig, The upper figure shows a longitudinal section and an external view of 
the patient's kidney, Actual size, The lower figure shows the longitudinal seetion 
and external view of the kidney of a normal infant 3 weeks of age, 
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On the day after the examination, the patient was admitted to the hospital, 
where X-ray plates were made in order to verify the extent of enlargement of the 
kidney, Decause of the diffieulty in getting a satisfactory pieture, four plates were 
made, Following this, 115,000 white celly were found, 97 per cent of which were 
lymphoblasts, Unfortunately, the photomicrograph of the blood smear was detec 
tive, The bleeding time was over twenty-five minutes, The clotting time was 
uncertain, for at the end of five minutes only a thin, fragile, reticular elot 
appeared, whieh became only slightly thieker on standing for more than an hour 
The platelet count was 60,000, 

The baby became rapidly weaker, and died at 12:10 the following morning, 
Dr, Ovsear Zink, of the department of radiology, considered roentwen treatment 


2.—Low-power magnification of a section of the kidney, showing lympho 


cytic infiltration, 


contraindicated In so weute a of leukemia, Ti bis opinion, the four exposures 
fo xerays, bref though they were, might conceivably lave hastened the death of 
the child, 

Only the kidneys could be obtained for postmortem examination 


Lathologie kidneys were enormously enlarged he left one 
weighed 85 Gm, and measured 7 by 5 by 4 em, whieh is at least four times the 
normal size for a 3 weeks old infant (fig, 1), The capsule stripped with ease 
and exposed a smooth, gray, swollen surface on whieh shallow depressions marked 
the fetal lobules, On seetion, the normal cortical striations were not. visible. 
Kverywhere the cortex was of the homogeneous gray, swollen appearance so char- 
acteristic of leukemic infiltration, The usual sharp line of demareation between 
pyramids and cortes was blurred and the two elements more or less ran towether 
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The structure of the medulla could still be seen but grayish-white streaks, extend- 
ing toward the papillae, rendered the pyramidal radiations less conspicuous than 
they usually are. There were a few petechial hemorrhages in the pyramids, and 
extravasated blood imparted a red color to the loose connective tissue about 
the pelvis, 

Histologic sections at once explained the gross changes (fig. 2). Everywhere 
the kidney tissue showed a marked cellular infiltration. The tubules and glomeruli 
were pushed apart by hordes of cells that had worked their way into every tissue 
crevice. The glomeruli suffered no structural damage, but many of the con- 
voluted tubules were compressed, and their epithelial cells showed either various 
stages of degeneration or necrosis. 

The majority of the infiltrating cells had deeply stained nuclei and scant cyto- 
plasm and were indistinguishable from small lymphocytes. Intermingled with 
these wete larger mononticlear cells containitig less chromatin but having a wide 
hand of pale eytoplasm without gratiiles, These may represent lymphoblasts, An 
occasional inyeloeyte also was seen, Osxydase stains of the kidtiey tisstie showed 
io except in the tiyeloeytes and leikoeytes, 

The pathologie diagiiosis was acute lymphatic leukemia 


MARY 

In the light of the observation of others, the ease herewith reported 
is of interest chiefly because the severe, lymphoblastic, febrile leukemia, 
with prolonged clotting time, and with extreme lymphoblastic infiltration 
of both kidneys, apparently had its origin on the fourth day of life, 
when the first “leukemic spot’ apneared, Clinieally, the nature of the 
enlargement of the kidneys was, of course, in doubt until the observa- 
tions on the blood were reported, 


Dr, Howard A, MeCordock assisted with the pathologie work, 
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PERSISTENT CLOACA AND OTHER ANOMALIES 
IN A FEMALE INFANT * 


L. R. DeBUYS, M.D, 
AND 
HAROLD CUMMINS, Pu.D. 


NEW ORLEANS 


History.—Almost immediately after it was born, baby B. was admitted to the 
Touro Infirmary from the Child Welfare Association beeatise of malformations 
and beeatise of difficulty in frestiscitation, cyanosis and short and irregular 
respiration, 

The faniily history showed that three of the grandparetits were still living at 
the aves of 55, 54 atid OO, respectively The paternal grandmother had ded of 
heart trouble at the awe of St, The members of both sides of the family were 
long-lived, There were no abnormalities in the parents nor in any other member 
of the family se far as was known, “here was no history of hereditary disease, 
and there was no consanmuinity, The father was 47 and the mother was 24 years 
ald, There were two other children in the immediate family, both healthy; the 
eldest was & years of age and the youngest 4 years, One child had died at the 
age of 5 years from a condition that was apparently an injury at birth, a 
paralysis, 

The history of the pregnaney ws as follows: At the beginning, the mother 
wished to terminate the pregnaney and took many kinds of medicine in order to 
abort, The father was out of work, and the mother worried a great deal during 
the entire pregnancy, She suffered much from shortness of breath and swelling 
of the feet. The symptoms were relieved by medication, During the entire 
pregnancy the urine was normal, as was also the blood pressure, and the 
Wassermann reaction of the blood was negative, The delivery was normal, The 
baby was born at full term and weighed 7 pounds (3,175 Gm.), Physical exami- 
nation of the infant gave negative results, with the exception of the congenital 
malformations. 

Autopsy.—The specimen was submitted to Prof. Harold Cummins. He reported 
that the case presented a combination of anatomic defects associated with the total 
persistence of the embryonic cloacal relations, involving the genital organs, the 
lower urinary tract and terminal portion of the intestinal canal. The essential 
features were: bladder, urethra and rectum not differentiated; the ureters and 
colon emptying into a common passage, the cloaca; uterus duplex separatus, 
each component separately related to the cloaca without the formation of a vagina; 
a single urogenital orifice serving also as the outlet of the digestive system by 
way of the cloaca; anus absent; arrested differentiation of the external genitalia. 
This organization is normally a transitory phase of the embryonic period, super- 
seded in the course of the second month of gestation. The maintenance of such 
relationships illustrates an arrest of the developmental events which elaborate the 
normal forms and relations of the parts concerned. Moreover, it is significant 


* Submitted for publication, Sept. 22, 1930. 
*From the Department of Pediatrics, Touro Infirmary, and the Department 
of Anatomy, School of Medicine, Tulane University of Louisiana 
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that comparison with reported examples of corresponding defeets, thin case 
displiys an exceptionally complete conformity. to the relationships obtaining: in 
the early embryo, possible to inelide the footnotes! only several repre 
sentative examples selected from the extensive on the subjeet) 

to the cntimerated, developmental defeete of other parte 
were Hotably the canal the Heart, the left and the patie 
and Whlel tetdentally (heated report Tlowever, the 
Hloweal 

Veatires Had the appewranee of a well new 
horn child, weilwht was 26 the length from the erown to the leel was 
he length from the erown to Che en) 
of the head was and the ference of the chest at the level 
of the nipple, dl oem, for a marked talipes varus of the left foot, the 
external anomalies were limited to the anogenital region 

There was neither an anal oriiice nor, as shown in figure sian of pueker 
or other irregularity to mark the normal site of the the Moor of the 
uliteal furrow was siiooth and even 

also iistrates the dinperfeet state of the external genitalia, A 
positive dinwiosie of sex could tot be thade on the basis of these features alone, 
happened that both of te hae thade tentative chigtiowes, 
which aureed with the later prowl (he eee to le 

Phe of He eaterial tiny We to 


der dee chee Mensehen aut 
path, Anat, The Nature af the Matto 
ations of the and Passages, Heit Med, 10d val 

4, Spaulding, The Development of the Genitalia in the 
Human Embryo, CCarnemie Theta 

4, Wilson, M Correlation of Genitalia and Sex Glands in 
the Human Embryo, (Carnegie thet) 87:24, 1926 
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evidently inhibited early enough so that i sexual distinetion ere apparent in 
the individual at the onset of developmental arrest, they were limited to newllwibte 
differences, Allowing that chanwes in the relative sives and modeling of the 


lave been with) growth the weneral 


advances oF development, even ti the abeenee of prowrene 
Hifferentintion, the di tite be compared cipect| villi of 
thete 


(he ab about weele of awe Caee 
Hoe hook, Ti the weele, (herve dea peateudine wenital 
face portione Of (he genital tibercle whieh farm 
the lateral of groove ave the weethval folds. the od 
the genial tuberele, here ave two swellinws, whieh are to foray the 


labia Cor seratum, ta the mated 
It Was that in the wenitalia of the ease reported the labia maldora eon 
formed in shape and relative expanse to the labloserotal swellin previously 


Heiween the labia (here wae a 
literally Here wae a te th 
lateral the labia folded) and the of then 
extremities, the the cadaver the ortiee barely 
admitted, without etvetehing, prohe with diameter abo Wee 
expressed throvah it hy pressure on the abdomen, The labia minora were neat 
lett transversely, as they may appear in the photograph, but evel was a 


4, Avey, L, Developmental Anatomy, Philadelphia, Wo Saunders 
Company, 1924, 
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rounded fold. The false appearance of a cleft is due to the staining of the tissue, 
evidently by bile pigment, since when the cadaver was received, these areas were 
found covered by smears of drying meconium. The “genital tubercle” (labia 
minora and glans) measured 10 mm. anteroposteriorly and 7 mm. transversely. Its 
base was depressed below the surface and encircled by a narrow crevice about 
6 mm, in depth, 

The Cloaca and Associated Structures: A dissection of the cloaca and the 
organs related to it is represented in figure 2, This drawing was made with care to 
show faithfully the actual form and size of the dissected structures. Figure 3 is 
a semi-schematic lateral profile of the same dissection for comparison with the 
anterior view of figure 2. 


Ovary Colom 


Ureter 


\\ 
\ 


“Round 


Vretaral 
orities 


lhe velated etruetuves fram the anteriog aetual 


The cloweal chamber wae thin-walled and most capaeious in the region that was 
opened, as seen in figure 2) the urachus was extended from its anterior wall, 
shown in figure 4, and terminated in the umbilical stump, The extent of the elowea 
from the level of attachment of the uteri to the exterior was narrowed, with regard 
to both the caliber of the lumen and the external diameter, but in contrast to the 
upper levels, the wall continued thin only on the anterior side and mueh thiekened 
posteriorly and laterally, Opening widely from above the eloaea reveived the eolon, 
ae well ae the tireters, eaeh of whieh opened through the posterolateral wall ly a 
arrowed mouth, Olly the titeteral orifice ie exposed The 
linen of the elowea to the exteriog ly way of the petitive 
alveady deseribed, the posterior aapeet of the elowea a) there 
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were two pouches, one of large size. The tip of the larger one received branches 
of the inferior mesenteric vessels. The sacs had a common opening into the cloaca 
through two narrow slits (fig. 2). Lying between these slits there was a longi- 


tudinally placed elevation, a linear thickening and folding of the posterior cloacal 


wall, 

In microscopic section the colon proved to have a normal histologic organiza- 
tion. Sections through the cloaca at the level of the club-shaped fold demonstrated 
that the entire surface facing the lumen was lined by transitional epithelium, which 
was provided with elaborate glandular outpocketings extending into the fibro- 
muscular wall. The entrance of the ureters, together with the character of the 
epithelial lining, was in keeping with the vesical identity of this portion of the 
cloaca. The posterior pouches of the cloaca were intestinal; they were lined by a 
mucosa typical of the upper part of the rectum. The lower cloaca (as studied in 
sections made at two levels, namely, at the uterine attachments and near the 


Reotal 
pouch 


Ureter 


wie Hed with eteatined columnar ‘The wall 

lhe wert had ne demonstrable communication with the of the eloaea, 
uterus being blended inte the lateral wall with interruption ab the 
No trace of a vaginal formation was deteetible in the wry (lisseetion 
The two uteri were not of equal size, and they did not have exactly the same 
form, The left side of the uterus was more narrowed toward the clowea than was 
the vimht side, and on the left side the round ligament was inserted on ite lateral 
margin, while on the right side this ligament was attached to the posterior aspeet 
of the uterus, There was a alight hydrometra in both sides of the uterus, whieh 
was somewhat more pronouneed on the side. the uterus was 
typleal of the tifatitile period, Doth ovaries were torial tileroseopleally, whieh 
Hinde clear that the differentiation of the wonade had 


a 
Ie, 
re 
ia 
ts 
ut 
he 
to 
is 
he 
Colon 
| 
' 
i 
a 
a 


fe wil 


the eloweal relations corresponded closely to the anatomy ob 
ahout weeks; moat ob the recorded examples of so-called persistent 
represent arrests in the later steps of development by whieh the separation of the 
rectum and urogenital sinus is attained, It is quite improbable that the dorsal 
sacs of the cloaca are to be interpreted as aberrant diverticula of the eloaea, and 
at the same time it is conceivable that they might be alined with the Wood-Jones ® 
interpretation of rectal origin, On the other hand, a reasonable explanation of 
these sacs, which are clearly rectal, is afforded by postulating that a partial separa- 
tion of the cloaca into urogenital and rectal portions, combined with an irregularity 
in the division, threw the colon in direct continuity with the urogenital portion, The 
relationship thus attained, as well as to the developmental process, finds a parallel 
in the familiar abnormalities of the trachea and esophagus. For embryologic 
details reference may be made to Arey,* Felix,® Keith 7 and Pohlman.§ 

Other Anomalies: The gastro-intestinal canal was noteworthy primarily for 
its extreme shortness. The stomach was small, and the intestine measured only 
47 cm. from the pyloric sphincter to the upper level of the opening, which is 
shown in the dissected cloaca in figure 2. At about 15 cm. from the pylorus, 
there was a volvulus, about 4 cm. of the’ canal being dilated to over twice 
the diameter of the intestine above and below. Slit through its entire length, the 
canal was completely patent. At a distance of 21 cm. from the pylorus, the 
intestine began to expand gradually, assuming the character of a colon, but with- 
out the slightest sign of a cecal dilatation or appendix. No diverticula were 
present. The intestine, suspended by a common mesentery, was looped in the 
simple fashion of the embryo. 

The heart was of normal size, but presented a deficient formation of the inter- 
atrial septum. The ductus arteriosus was enormously dilated. There was a single 
umbilical artery. 

The kidneys were situated at normal levels, and neither was cystic. However, 
the left kidney was provided with two hili; the ureter was bifurcated about 2 em. 
below the superior one and terminated in two pelves. 

The pubic bones were separated by a distance of about 1 cm., but they were 
united across the midline by a dense fibrous band, A broad posterior spina bifida 
involved the entire sacrum, 

Diagnosis: A diagnosis of persistent cloaca and other anomalies was made. 

5, Wood-Jones (footnote 1), 

6, Felix, W.: The Development of the Urinogenital Organs, in Keibel and 
Mall: Human Embryology, Philadelphia, J, B. Lippineott Company, 1910, 
chap, 19, 

7. Keith, A.: Human Embryology and Morphology, New York, Longmans, 
Green & Company, 1921, 

8. Pohlman, A. G.: The Development of the Cloaca in Human Embryos, Am. 
J. Anat, 12:1, 1911, 
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It seems unlikely that the hidden defects in germ plasm or embryonic 
environment that are responsible for congenital abnormalities in infants 
will soon be discovered, although it is possible that the primitive tissues 
involved in any particular anomaly may be determined. Although there 
are several theories to explain the changes accounting for the condition 
known as congenital idiopathic hypertrophy of the heart, none seems 
satisfactory. In the case here described, gross and microscopic examina- 
tions of the heart showed no obvious mechanism explanatory of the 
condition. No investigation was made of the capillary bed, congenital 
narrowing of which has been suggested by Emerson as a possible cause 
of the abnormality. 

The case is reported because of the clinical observations leading to 
the antemortem diagnosis, the proof by necropsy, and the contribution 
to the study of heart disease made by the family history. Moreover, 
reports of the anomaly proved by autopsy have as yet appeared infre- 
quently enough to warrant the description, In 1928, Maude Abbott 
analyzed ten cases of primary congenital hypertrophy of the heart and 
three others in which it complicated other defects. ‘The average dura- 
tion of life was one and one-half years, and the oldest patient was 4 years 
of age, In 1928, Stoloff reported one case and collected thirty-four from 
the literature, of which he selected seventeen as being examples of true 
idiopathic hypertrophy from the anatomic and histologic evidence. A 
preliminary report of six other cases was made at a meeting of the 
American Heart Association in June, 1928, by Emerson and Green, and 
one other by Miles at the North Pacific Pediatric Society meeting in the 
same month, Three cases were reported in 1929, by Crawford and 
Weiss. In only two of the cases that we have been able to find in the 
literature has the weight of the heart exceeded that in our case, although 
in one of the unpublished cases of Dr. Emerson the weight was greater, 


* Submitted for publication, May 27, 1930. 
* Read at meeting of the International Association of Medical Museums, 
New York, April 16, 1930. 
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REPORT 


symptoms, she wie te the elinie and wae admitted ta the Hospital 
The family Wistory in this is of considerable interest and will he diseuased 

-OnW admission, physieal examination revealed an underdeveloped 
and undernourished infant, who was moderately dehydrated and breathed through 
her mouth, The tongue was large and partially protruding, There was a 
prominence of the left side of the chest anteriorly with dulness and diminished 
breath sounds over the entire anterior left side, The heart was enlarged to the 
left, and at the apex a blowing systolic murmur was heard, The blood pressure 
wis 85 mim, systolic and 70 mm, diastolie, The results of the remainder of the 
physical examination were essentially negative, The temperature was normal, 
and the respirations were J5 per minute, The laboratory data were essentially 
except for a leukoeyte count of 16,000, 

Course -At the end of the second day in the ward the patient beeame 
obviously worse; tharked cyanosis appeared, the rectal temperature to 
hetween 102 and atid there was an accompanying flee in the pulse rate 
aiid the respirations, The pletiive was that of an onset of a falely acute pultionary 
Hifeetlon 

\ taken on Novenher 1) showed the left side of the 
cleat to he dull, except foe emall part at the level of the diaphram, The 
wae of even deneity and the outline of the heart wae not visible 
The of the elde of the heart eould be seen and wae 
heart wae present, ‘There wae an abeenee of movenente of the 
on the lel Tilted on the The ot the 
could he die to dilatation of the lett 
on that eide oe Tihely toa complete abeenee of the ob the 
left that the diliiees eetended dite ea whe 
the presenee of dilated 

child wae seen by te on Nevemher 40. The petite wie 
especially that pathologie condition wae denen 
strahle on Oetoher 22. congenital heart disease was present, it was difheult 
to diagnose the type, Congenital hypertrophy might have heen missed at the 
previous examination, but the roentgenogram showed a clear retroeardiae space 
and no enlargement to the right. This was much against auricular enlargement, 
The trachea was displaced to the right, the precordium was bulging, and the 
anterior portion of the left side of the chest was flat. Tumor with mediastinal 
compression, collapse of the upper lobe and pulmonary infection seemed a possible 
syndrome. Pericarditis was not found, An electrocardiogram was suggested, and 
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Nie, taken on Nov. 1020, showin 
in the of the eardiag shadow and duliees of entive left cide ot the 


serious acute pulmonary infeetion (pneumonia of the lett lane) lhere was an 
apical systolic murmur, but no pathognomonic evidence of valvular or septal 
defects; although such defects might have been present, we did not believe that 
they were, The enlargement of the liver and perhaps the dyspnea indicated some 
evidence of congestive failure that might complicate congenital cardiac hyper- 
trophy. The prognosis appeared bad on account of the pneumonia, but it was 
also bad if the congenital cardiac defect mentioned was present. Although digitalis 
might help a little, its use was not advised. 
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Vig, 2-—-Heart of the same patient with congenital idiopathic hypertrophy, 
showing great increase in size. It weighed 175 Gm. (normal, 34 Gm.), 


Viv, 2Za.—Normal heart of an infant, aged 6 months, for comparison with 
fivtire 2, The heart weighed 42 Gin, 
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In spite of oxygen therapy, the patient became progressively worse, and died 
suddenly eight hours later. 

Autopsy. —Autopsy, performed fourteen hours post mortem, revealed the follow- 
ing observations: The thymus was smaller than normal. The mesenteric glands 
were somewhat larger than normal, There was a small amount of pus in both 


Vig. 3.—The upper figure shows the interior of the left ventricle, demonstrating 
the abnormal thickness of the ventricular wall, The lower figure shows. the 
interior of the right ventricle which is also enlarged. 


pleural cavities, and the lungs showed consolidation of the lower lobe of the right 
lung and consolidation of the entire lower lobe and of the inferior portion of the 
upper lobe of the left ling, 

The heart weighed 175 Gin, (fies, 2 and 3), Tt was 
iarkedly dilated and dark red, and it ceetpied one third of the thoraek 
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cavity, ‘The coronary arteries showed no abnormalities, The wall of the right 
ventricle measured 6 mim, in thickness; the left, 17 mm, All of the cavities were 
larger than normal The circumferences of the valves were; mitral, 5 ems 
aortic, 45 em.) tricuspid, em.) pulmonary, em, The valves were normal, 
‘The aorta was normal, and the lidueys showed no abnormalities 

The microseople examination of the tiesues was made by Der, Tracy Mallory, 

The bronchioles of the lings and the surrounding clusters of alveoll 
tained an exudate consisting chiefly of polymorphonucleara without fbein or red 
cells, ‘There wae aliiost complete atelectasla in the uninvolved, as well as in the 
portions 

The liver showed marked diffe yvacuoligation of the hepatic cells, There was 
well marked hyperplasia of the malplahian corpuseles, The panereas, 
suprarenals and aorta were normal 

The musele cells of the heart appeared approximately twice as large, both in 
diameter and in length, as the cells in eontrol specimens from ehildren about 6 


Gaae Reported 


4 


4 


Fig, 4.—Chart, showing the incidence of heart disease in the family of the 
patient in the case reported, @ indicates female, living; @, female, dead; ¢, male, 
living; ¢, male, dead; *, present condition unknown; all other persons are normal 
unless otherwise noted; 0, unknown sex; the numbers refer to the paragraph 


numbers in the text under “Family History,” 


months of age and about one-half as large as cells from an adult heart. A large 
vacuole surrounding the nucleus and running well up to either pole was found in 
each cell, A fat stain on formaldehyde-fixed tissue showed no evidence of intra- 
cellular lipoid deposits. On the edges of the cells, well defined myoglia fibers 
and sharply marked cross striations were made out. 

Diagnosis —The diagnosis was idiopathic hypertrophy of the heart, broncho- 
pneumonia and atelectasis of the lung. 

Dr, Mallory felt, on further questioning, that the vacuolization in the muscle 
cells of the heart was distinetly abnormal and of unknown cause, but perhaps a 
postinortem change, as he had seen a similar pietire in eases of certain tumors 
as postiierten phenomenon, The condition of the eapillaty bed was tot 
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Family THHistory<The family history of this patient is interesting, (The 
numbers refer to those on the chart, fig, 4.) Of three siblings, two are living 
and one is dead, 

(1) the oldest child, a girl, awed 10, a ballesister of the patient, was 
liviiw but wae poor health, Soon after birth the family pliysichin that her 
heart was Hot normal, and at the age of 2 she wae sald to have leaky valves, She 
had alwaye been delicate and underweight the ave of yeare she bewan to 
lave attueke of wheesiie and rapid breathing without id to be due 
to frequent colds, ‘These symptoms had continued, and because of them she wae 
brought to the outpationt departinent on Oet, 1929, where pliysical examination 


Fig, 5,—Roentgenogram, taken on Nov, 22, 1929, of the half-sister of the 


patient, showing prominence of the pulmonary are and rounded apex. The physical 
observations are those of patent ductus arteriosus, 


revealed a pale, thin child without cyanosis or clubbing of the fingers. Examination 
of the chest showed asthmatic breathing throughout. ‘There was thought to be 
slight enlargement of the heart, and over the pulmonic area of the heart was heard 
a moderately loud, blowing systolic murmur extending partly into diastole, almost 
“machine-shop” in character. No thrill could be felt. The electrocardiogram showed 
a sino-auricular tachycardia with a rate of 120. A roentgen (fie. 5) and fluoro- 
scopic examination showed the heart to be titistial in shape, The apex was 
blunted, and there were prominence and marked pulsation of the pulmonary eoritis, 
The larwer Wine markings were thickened and beaded, aud the “hilue was 
preset, 
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A diagnosis of congenital heart disease with patency of the ductus arteriosus 
was made, 

(2) G. D,, the second child, a boy, aged 4 years, was normal, 

(3) J. D., the third child, a girl, was seen at the age of 5 months by Dr. Paul 
W. Emerson because of “quick” breathing, wheezing and difficulty in taking the 
bottle for the past month, Through his courtesy we are able to present the 
observations in this case, The infant’s skin appeared somewhat dark, but not 
eyanotie; the veiiis of the sealp were engorged, The respitations were per 
and difieult, There was very soft systolic murmur at the apex, sone 


Mig, 6--Roenteenogram of the sister of our patient, showing marked carding 
enlargement (courtesy of Dr, Paul W, Emerson), 


dulness in the upper left side of the chest with almost absent breath sounds, while 
the breath sounds on the right were unusually loud, Moist rales were present on 
both sides, Without a roentgenogram the impression was that the symptoms 
were dependent on some pathologic pulmonary condition, A roentgenogram 
(fig. 6) showed a tremendous heart. The patient's condition became progressively 
worse, and she died one month later at the age of 6 months. No autopsy was 
obtained, but from the course, physical examination, roentgen observations and 
the remarkable similarity to our case, there seems little doubt but that this 
patient also had congenital heart disease, probably an idiopathic congenital 


hypertrophy. 
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(4) J. D., the fourth child, was the patient in the case reported here. 


(5) The mother of these four children was living and well at the age of 31, 
and there was no evidence of heart disease in her history, physical or roentgen 
examination, The history of the preceding generations that we have been able to 
trace is best followed from the chart (fig. 4), 


(6) This member of the family died of pneumonia in early adult age; there 
was tio known heart disease, 

(7) ‘This member had had severe rheumatic heart disease since the age of 12 
She died reeently, No autopsy was performed 

(4) This member had no known heart disease; she is living and well at the 


age of 72, 
(9) ‘This person had no known heart disease; le died suddenly at the awe of 67 


(10 in the seeond generation) This individual was the twit sister of the pre 
ceding person (9); she died at the awe of 12 years of chronic heart disease of 


type 
(11) ‘This member of the family had heart disease for many years, but lived to 
an old age, 
(10 in the third generation) tn this family there were twelve children, ‘Two 
Hitles are living and are apparently normal OF the ten female ehildren, not 
one survived childhood; most of them died in infaney at teething time; several : 
were sald to have had heart disease as iifanteas several had convulsions, and one ' 
died suddenly in a convulsion while having her pieture taken at the age of 2 or 
It seems likely that some of them had congenital heart disease 


years, 


COMMENT 


The particular congenital anomaly of the heart that bears a no more 
satisfactory name than idiopathic hypertrophy has a less obvious mecha- 
nism for its development than most of the congenital defects which ean 
often be related to arrest of growth during embryonic life and the per- 
sistence of temporary stages of fetal growth, Many theories have been 
suggested and are reviewed by Stoloff. The inheritance of congenital 
cardiac anomalies must always be less capable of statistical proof than 
that of less serious abnormalities, Marked degrees of cardine defeet 
cause early death, and many of the lesser anomalies catise partial invas 
lidism; marriage is infrequent in this group, Multiple congenital bodily 
defeets in the same person are not uncommon, nor are defects in siblings 
uneommon, The interesting point in our ease is the oecurrenee of 
probably identical disease in a sister, of another congenital eardiae 
anomaly ina half-sister, and the striking mortality in the female children 
in a collateral line of the previous generation, Congenital idiopathic 
hypertrophy cannot, of course, be directly transmitted, as these children 
never survive more than a few years, but this family history supports a 
belief in the transmissibility of some tendency to congenital cardiae 
defects, in this instance appearing only in females. Some suggestive 


instances have appeared in the literature. 
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Debre, Cordey and Olivier reported the oceurrenee of Roger's dise 


ease ino mother and ehild; Oehsenius deseribed total situo inversus in 
two brothers (the fifth instanee non-twins) in 1930, and Brimble- 
comb, and later, Hofmann, other examples of this anomaly in: siblings ; 
Smith observed patent ductus arteriosus in male twins, who died within 
a month of birth, In Maude Abbott's series of 850 cases of congenital 
heart disease, there was a known congenital defeet in brother or sister 
in 11 patients, 

We have seen the tetralogy of Fallot in a young man who died at 
the ave of 27, whose brother is now living at 28 with the signs of inter- 
ventricular septal defect (Roger's disease), 

The probable occurrence of the syndrome of congenital idiopathic 
hypertrophy of the heart in two sisters, as in this instanee, would favor 
the theory that the eondition, Tike some of the more obviois eonvenital 
Hefeets, fro a tie fault of the gern plas rather than fron 
THE He disease of early life 


SI MARY 


A ease of congenital hypertrophy of the heart ina 
aged is reported 


4. The weight of the heart was more than five times as great as the 


normal weight for that age 

4, The family history of this patient shows probable identical eon 
genital heart disease in a sister, probable patent arteriostis ina 
half-sister, thetiiatic heart disease aunt and tindetermined 
heart disease wreat A sister of the latter had two living boys, 
Hit Her ten fetiale children ded oe several fron 
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IV. THE CORRELATION OF THE CLINICAL PICTURE 
WITH THE OSSEOUS LESIONS OF CONGENITAL 
SYPHILIS AS SHOWN BY N-RAS 


STAFFORD McLEAN, M.D 


NEW YORK 


Phe object of the followin seetion is to present in optical form the 
variods types of lesions of eonwenital syphilis as shown by the 
for the of aid whe tet 

aver month of ave, elehieen were between and 4 even 
hetween 4 and months and five between 4 and 
hve ot the tortye four patients were not over 4+ months of ag lhe case 
reports have heen arranged according to age 

ln two of these eases the roentgenogram revealed the clagnosis 
hefore a positive serologie reaction had been obtained 

this division are inelided s-ray pietiives Of lesions of the femora, 
racdiiis, tila, rile, pelvis, seapiili, thetwearpals, 
the tarsal centers of ossification and the thetataresal boties 
Hie plete of the shall is Ti part were lestotis 
the ane elavieles, with a perfected: 
He Vere 

ate the of the disease for eertain 
at the hones and for eertain bones ts ae well ae the curious 
selectivity in the onset of healing as demonstrated by the x-ra 

The type of lesion that by the S-vays simulates riekets and the type 
simulating seurvy are illustrated; unfortunately no case was available 
of the latter type at the age period of seuryy 

lxamples showing the evolution of osseous lesions are ce pri ted 

The relationship and the disrelationship between the cutaneous and 
visceral manifestations and the osseous lesions are presented 


the Bables’ Hospital and the Department of Diseases of Children, 
Columbia University 
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The different types of saw-tooth metaphyses are amply illustrated, 
possibly overmuch, because in our experience at the Babies’ Hospital 
these frequently escape the eye of even the experienced physician. 

Various examples of “epiphysial separation” are shown. These 
are of the least interest, from a diagnostic standpoint, since they seldom 
escape roentgenologic diagnosis unless impacted. 

The clinical case reports are presented with roentgenograms to 
demonstrate the relationship of age to the type of lesion, the relationship 
and lack of relationship of clinical manifestations to the osseous 
pathologic changes and the rapidity of evolution in osseous syphilis, but 
particularly to demonstrate the severity of the infection as shown by the 
s-ray pietires of infants with tnimpressive clinical manifestations, 


Vin, | (ease Rubmetaphyelal rarefaction aid absence of cortices af the 
(distal endoof the femur 


KEPORT OF 


Case bit moderate osseous ian infant at the age period af 
from a diagnostic standpomt 

hoy, awed 22 days, was admitted to the hospital on Dee, 1924, with 
from the umbiliews, rectum and nose of twelve duration, The 
father had tad syphilithe lesions in the mother tad had wenital and extra 
lesions, whieh appeared forty after marriage, Toth parente tad 
received treatment The pregianey lad terminated a miscarriage 
at forty dayey the seeond had terminated at nine monthe) the third 
child wae 4 years of awe and wae living and “well”; the foweth ebild was the 
patient, The had had sealing of the hands and feet sinee 

On examination, te wae found to welwh and 6 ounees 62,900 | 
le showed fiesures around the mouth with a tendeney to bleed, a palpable liver 
vid spleen, marked jaundice, general glandular enlargenwent sealing of the 
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palms and soles and to a less extent of the rest of the body. No spirochetes were 
found in material obtained from the perianal lesions. The Wassermann reaction of 
the blood was 4+; that of the spinal fluid was negative. 

On Jan. 6, 1925, roentgen examination showed the following changes: The distal 
end of the right femur showed osteochondritis; the metaphysis was accentuated; 
there was cortical destruction just above the metaphysis on both surfaces of the 
bone, as shown in figure 1. There was a similar less marked change on the left. 
Both ends of the tibiae and the fibulae showed zones of rarefaction on the diaphy- 
sial side of the metaphyses. There was no periostitis. There was an area of rare- 
faction at the distal ends of both radii and ulnae and at the proximal ends of both 


Vig, 2 Cease 2),—Purulent arthritis of the joint of the left elhow, with absenes 
ot roentwen evidence of osseous lesions of the ends of the bones ineluded in this 
jou 


radi, and also somewhat sawtooth edwe at the distul ends of both 
was rarefaction at the distal ende of all live of the metacarpal hones 
of land 

The were passed by ae normal te an 
excellent example of the bony leslone in early whieh escape 


dee Secondary purulent of the of the 
tian with showing that the of the bones 
thie joint presented no ayphilitic by the veray 
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1, M,, a girl, aged 4 weeks, was admitted to the hospital on June 15, 1927, The 
other gave a definite History of disease with an eruption seven years previously, 
She had had one miscarriage at live and a half months and two abortions by a 
previous martiige, present husband, whom she had married one year before, 
had received antisyphilitie treatment while in the army in 1917, but was eon 
sidered cured at the tine of his discharge and had had a negative Wassermann 


reaction two years before, 
The patient weighed 6 pounds (2,727.55 Gm,) at birth, and the same at the 


time of admission, She had had snufiles for two weeks, She was anemic and 
had a desquamating eruption of the palms and soles, mucous patches about the 
anus, fissures about the mouth, a marked enlargement of the liver and spleen and 
pseudoparalysis of the left arm, with a fusiform swelling in the region of the 


elbow. 
The Wassermann reaction of the blood was 4+. The mother’s Wassermann 


reaction was negative. The father gave negative reactions to the Noguchi and 


Fig. 3 (case 3).—Severe cutaneous lesions, with very mild osseous changes. 


Kahn tests. The patient’s hemoglobin was 22 per cent; the blood platelets, 64,000 
per cubic millimeter. 

Roentgen examination showed the following changes: The left elbow showed 
swelling of the soft parts due to arthritis, but no lesion of the bone. Early osteo- 
chondritis at the distal end of the left radius and ulna was manifested by a fine 
line of rarefaction, There was also an area of longitudinal absorption in the shafts 
of the radius and ulna, Two of the right ribs showed periostitis, The distal ends 
of four of the metacarpal bones of both hands showed osteochondritis, There was 
osteochondritis at the distal ends of both femora and of the proximal ends of both 
tibiae and the left fibula, manifested as submetaphysial rarefaction with decalcifica- 
tion in small areas at the junction of the cortex with the metaphysis, The most 
marked lesion of this character was on the upper, inner eighth of both tibiae, There 
was a faintly rarefied area, 2 cm, in breadth, in the longitudinal axis at the distal 
ends of both tibiae and fibulae which would not be recognized as syphilitic except 
in the presence of other lesions, Both tibiae showed an extremely faint periosteal 
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shadow on the inner border at the middle twoetitths, apparently nearly caletume free, 
In the lateral view the o# caleis showed a central nucleus & mim, in diameter 

This case is offered as evidence that purulent arthritis in congenital syphilis due 
to secondary infection may be unrelated to osseous lesions at the ends of the bones 
making up the joint, 

The patient died on June 23, 

Cask dLivtremely mild degree of osteochondritis without periostitis, an 
infant with florid cutaneous manifestations, 

QO, A,, a white girl, aged 1 month, was admitted to the hospital on Oct, 26, 1927, 
with a rash on the face, hands and feet of one month's duration, ‘The mother, 
aged 24, was living and well; she had been receiving intravenous therapy. The 


father was 36 years of age, They had been married for six years, The first child, 
who was born at full term, died at the age of 3 days; the patient, who was born 
at full term, was the second child; there had been no miscarriages. The birth 
weight was 5 pounds and 11 ounces (2,579.8 Gm.), A rash was present on the 
hands and feet at birth. At the age of 9 days the rash appeared on the face. 


Peak 


Vig, 4 (case 3).—Ulceration and exfoliation of the soles of the feet, with mild 
osseous lesions. 


Apart from the eruption, it was stated that the infant appeared quite well. Snuffles 
had been present for the last two days. Spirochetes were present in the cutaneous 
lesions of the buttocks. 

Physical examination revealed a small, chronically ill, marantic infant, with a 
depressed nose, “fishy eyes,” puffy eyelids and dirty, crusted lesions on the upper 
eyelids, thickening of the skin over the entire forehead, crusting about the nostrils 
and the upper and lower lips, papular lesions on the cheeks, fissures about the 
angles of the mouth, exfoliation of the skin of the soles and palms with ulceration 
and condylomata about the anus, The epitrochlear, axillary, cervical and inguinal 
glands were very large. The movements of the extremities were sluggish, The 
lower border of the spleen was at the crest of the ilium; that of the liver was at 
the umbilicus, There was a loud blowing systolic murmur. 

Examination of the blood showed: hemoglobin, 44 per cent; no platelet or red 
cell count; white cells, 25,000; polymorphonuclears, 58 per cent; lymphocytes, 36 
per cent; monocytes, 3, eosinophils, 1 per cent; Noguchi reaction, 4+. 

The patient died on October 28. 
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taken on the day of death Cob the lower extremities only? 
howed gone, width, of rarefietion ab the proxi 
mal ends of both tibiae, whieh was visible in both the lateral and the antera 
posterior view, and similar submetaphysial rarefaction at both ends of the tbhulwe 
Hoth ends of the tibiae showed a detinitely wavy or irregular metaphysis, This 
iype of roentgen lesion most frequently eseapes observation, 


Min, Coase the slightly irregular metaphyses and submetaphysial 
rarefaction at the proximal ends of the tibine 


Ioxamination of the gross specinens confirmed the roentwen observations, as 
there was a definite gone of submetaphysial softening more than | im, wide in the 
lonwitidinal axis whieh apparently explained the submetaplysial rarefaetion seen 
on the Unfortunately, the specimen wae lost before mieroseopl 
sections could be made; however, seetions of the distal end of the ulna and radius 
and the proximal end of the thula were available for mieroseopie study, Since 
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Wield 


showed patholowie changes that could be beat explained ona syphilitic 
i} seemed reasonable to infer Chat the submetaphyelal at the 
cud of the tibiae wae also of syphilitic origin and that the softening noted by 


inspection of the gross specimen was similar to that shown by microseopie exami 


nation of the tbula, 
Microscopie sections of the proximal end of the fibula showed an irregular 


metaphysial line, The submetaphysial trabeculae of the shaft were arranged in 
normal longitudinal fashion, but they were irregular in size with wide marrow 
spaces between them, The osteoblasts around the trabeculae were not present as in 


normal bone, They were fewer and were not arranged in a regular row, thus 


probably explaining the diminished formation of bone, which in turn accounted for 


the submetaphysial rarefied zone shown by the x-rays. It would seem that osteo 


venesis was retarded, 

Microscopic section of the distal end of the ulna showed normal cartilage with 
no widening of the metaphyses, but the metaphysial line and the bony spicules 
were irregular; however, ossification was proceeding, 

Microscopie section of the distal end of the radius showed even more irregu 
larity of the metaphysial line than in the ulna, but there was no evidence of inflam 


mation 


4 Unusual example of serrated metaphyses with spurs 
a boy, aged month, was admitted to the hospital on 40, 1927 


Hle was brought to the dispensary at the awe of 4 weeks beeatuse the mother had 


noticed spots on the skin about the weists, whieh appeared at 2 weeks and were fol 

lowed a few days later by spots on the palms and soles, The first child had died 
at the awe of 24 dayas the mother had had one misearriage at seven and a halt 
months, The patient was born at term, but the birth welwht was not recorded 
On admission to the hospital, he weighed 4,900 Gin, and showed large, copper 

colored, maculopapular lesions with slight desquamation on the wrists, palms and 
soles and enlargement of the liver and spleen, but no snuffles, fissures or glandular 
enlargement, The blood gave a 4+ reaetion to the Nogueli test) the Wassermann 
reaction of the spinal fluid was negative, Spirochetes were recovered from a lesion 
on the thigh, The serum calcium was 12.4 me, per hundred cubic centimeters; the 


organic phosphorus, 4 ng, 

Six years previously the father had had a lesion on the penis and a Wasser 
mann reaction of 44, He had received twenty intravenous treatments with 
arsenicala and thirty intramuscular injections of mereury) the reaction of the blood 
had heen positive at the completion of the last treatment, At the time of the 
haby's admission, the father’s blood gave a negative reaetion to the Noguehi test; 
the Kahn reaction was I+, 1+ and 24. The mother’s blood had given a positive 
reaction five years previously, and she had since received four or five courses of 
treatment, The Wassermann test of the blood had been made when she was 
three months pregnant and had given a negative reaction; a physician had advised 
discontinuance of therapy during the remainder of the pregnancy, At the time of 
the baby's admission, her reaction to the Noguchi test was 44) to the Wahine test, 
Ade, 4de and 4, 

Roentgen examination showed the following chanwes The hones of the lower 


extremities showed chanwes characteristic of syphilis, There was a wavy meta 
plivals in both ends of all hones of the With the lene a ty pieal sawetooth 
iietaphysial line was visible, and a rather broad faint area of rare 
faction about mm, in depth the longitudinal At the lower end of both 
live a spur projected downward from the medial side of both tetaplyecs These 
lives were particularly dense There was no definite perlostiths 
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Coarse trabeculation was visible wherever there was trabecular structure, The 
femora showed the same lesions, but owing to the angle of the ray, the details 
were less clear; there was a destructive process causing traying of both distal ends 
(fig. 6). The distal ends of the ulnae showed the most marked osteochon- 
dritis with cupping; on the left there was a detached area of calcification, 
evidently part of the metaphysial line, to the inner and distal side. The distal 


B 


Fig. 6 (case 4).—Note the tibiae, which show “wavy” metaphyses, with spur- 
ring at the distal ends of the bones, 


ends of the radii showed a serrated edge. The metaphysis of the distal end of the 
left radius was impacted and displaced inwardly. The right arm showed osteo- 
chondritis of the same character at the distal end of both the ulna and the radius, 
The bones of the hands were normal, There was no periostitis and no recog. 
nizable sign of healing, Lateral views of the legs gave an excellent view of the 
wavy, serrated, metaphysial line, 
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The patient was discharged from the hospital on April 6, He was readmitted 
at the age of 7 weeks, because of acute intestinal intoxication, of which he died, 


Case 5,—Definite osseous lesions before the serology was found positive, 

S. J., a mulatto, aged 1 month, was admitted to the hospital on Jan. 10, 1928, 
He was referred from a maternity hospital because a routine Wassermann test of 
the mother’s blood taken before the birth of the baby was reported positive. The 
mother was treated during the period she was observed, the last two months of 
pregnancy. She stated that she had had seven “treatments.” 


Fig. 7 (case 5).—Cortical destruction at the proximal and distal ends of the 
tibiae on the mesial aspects. 


The weight of the infant at birth was 5 pounds and 8 ounces (2,594.76 Gm.), 
and at the age of 1 month, 6 pounds and 12 ounces (3,067.75 Gm.). Scrupulous 
physical examination revealed no observations referable to a syphilitic infection, The 
Noguchi and Kahn tests gave negative results. The mother showed a 44 
Noguchi reaction, and a Kahn reaction of 44, 44 and 44, 

On January 25, at the age of 6 weeks, a roentgenogram showed patchy areas of 
rarefaction at the mesial aspect of both tibiae at the proximal ends and at the inner 
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thi 47, two ye THe were a 
serologie teat slawed ade veaetion and a reaetion ab 4a 
anda 


liv. (ease 6), Active healing at the distal ends of the feriora, as shown by 
an periosteal produvetion of The lesions of the tibiae show te 
evidenee af healing 


a hoy, awed weeks, wae referred From an orthopedic elie, on duly 6, 
1024 for advice ae to feeding, treatment for an umbilical and general ear 
Ile was vider treatment at this elinke for “eonpenital 

On examination, a papular eruption was noted on the face, the lege, the but 
locke and the angles of the mouth, Mhinitie and anal fissures were present, The 
spleen and liver could not be felt, The were immobile, being held flexed at 
the knees) the arme were held at right angles to the body, The Nowueli reaetion 
wie 44) the Kahn renetion, 44, 44 and 44, Serologic teste of the epinal Maid 
wave results, The mother gave a nemative reaetion to the Noguelit teat, 
wid and renetion to the teat, 
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Nov, 4, 120; that taken on November 20, Note the elanges at 
the proximal ende of the thine during period of sixteen days 


There were also similar lesions of the distal ends of the bones of the forearins, 
with “separation of the 

Cann 7 case showing the rapid evolution af osseous lesions period af 
viviven days 

eolored gil, awed 6 weeks, wae admitted to the on Noy, 4, 1920 


on of an eruption of one week's duration, The mother, awed 19, 
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4 positive Wasserman reaction two months previously; she had never received 
treatinent fhe tivst ehild was a hoy, aged | year, who was living and ‘well’; 
the second ehild was the patient. Delivery had been normal, one month prema 
turely, The birth weight was 6 pounds and 6 ounees (2,897.65 Gm.). The 
patient was well at birth and until the age of 5 weeks, when a rash appeared on 
the face and the buttocks. The rash had become more marked each day. 

There were a nasal discharge and a crusting of the nasal orifices. The liver 
and spleen were slightly enlarged. The epitrochlear and inguinal lymph glands 
were palpable. There were boat-shaped finger-nails, pseudoparalysis of the right 
arm and a maculopapular eruption of the face, the lower part of the abdomen, the 
thighs and the buttocks. The spinal fluid was normal. The reaction of the blood 
to the presumptive Kahn test was positive; to the Kahn test, 44+, 44+ and 4+. The 
mother gave a Kahn reaction of 44+-, 4+ and 4+-, and a positive reaction to the 
presumptive test. 

Urinalysis gave essentially negative results, 

Examination of the blood showed: hemoglobin, 56 per cent; red cells, 3,200,000; 


polymorphonuclears, 54; lymphocytes, 45; myelocyte, 1; calcium, 11.8; phos- 


phorus, 4.2, 

A roentgenogram taken on November 4 (fig, 94) showed destruction of the 
cortices at the proximal mesial aspects of the tibiae, with mild submetaphysial rare- 
faction at both ends of the tibiae and fibulae. The metaphyses of these bones were 
accentuated, The tarsal centers of ossification Showed a suggestion of a nucleus. 
The inner aspects of the femora in the middle half showed a fine line of periosteal 
veiling. 

The distal ends of the radius and ulna of both arms showed a slightly angu- 
lated metaphysis, a fine zone of submetaphysial rarefaction and a faint irregularity 
of the metaphyses on the epiphysial side (osteochondritis), There was osteo- 
chondritis of the coracoid process of the left arm, which was manifested as 
epiphysial separation, The roentgenogram of the right shoulder was too poor to 
be interpreted, 

Roentwenourams taken on November 20 Cig, 97), sixteen days later, showed 
that the submetaphysial rarefaction of the proximal ends of the tibiae and fibulae 
had become deep in the longitudinal axis and showed a marked loss of normal bony 
structure well down into the shaft, resulting in a separation of the metaphyses 
and their impaction on the best shown inthe tibia and fibulay a definite 
yone of periosteal splinting had made its appearance at the proximal outer aspects 
of both tibiae 

Case & Negative serology with positive roentgen observations; evolution. of 
osseous leslons, 

1, W,, a girl, aged 4 months, was admitted to the hospital on April 1, 1930, 
She was born in a hospital, at full term, after uneomplieated labor, The birth 
weight was 6 pounds and 4 ounces (2,840.95 Gm,), 

Examination of the mother's blood at the sixth month of pregnaney had given 
positive results, Antisyphilitic treatment had been administered during the last 
three months of pregnancy 

The infant was seen ina elinie at the awe of 6 weeks; at that time there was no 
clinical evidence of syphilis, lsamination of the blood gave a newative reaction to 
the presumptive test and the test, of the boties, taken 
hy ati experienced were “Hewative for osseous syphilis,” 

\t the awe of 10 weeles, of the showed a 44 and 44 
reaction to the presumptive alin test, Ti the interval there had been fe history 
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of syphilitic Cliileally, she showed definite atietiia, edetia of the 

face aud the dorea of the hands and shuffles. The spleen was enlarged 
examination of the blood showed: hemoglobin, 40; red eells, 2.040,000; white 

cells, 6,050; polymorphonuelears, 37; lymphoeytes, 600; platelets, 240,000. The blaad 


was examined again at the age of 14 weeks; the reaction to the standard Kahn 


and the presumptive Kalin test was 4+, and to the routine micro-lkahn test, 4+, 


4+ and 4+. 


Vig, 10 Cease &),Roentgenogram taken when the patient was 48 days of age, 
when the serology was negative, Note the cortical lesions at the proximal mesial 
aspects of the tibia, 


The blood was examined again when the patient was 15 weeks of age; the 
standard Kahn and presumptive Kahn tests gave a 4-4 reaction, the routine Kalin 
test, 44, 446 and 8.15 phosphorus, 5.4 

Treatiient was iistitiited at the awe of 14 weeks; at 16 weeks, after having 
received (three the A tasal discharee, a large 
hard liver and spleen, a syplilitie facies aid laboratory evidence of nephritis were 
present 
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Fig. 11 (case 8).—Roentgenogram taken when the patient was 3!4 months of 
age. The serology had become positive, and the osseous lesions had become more 


severe, 


the right tibia and a slight loss of cortex, in the same site, of the left tibia. Both 
ends of both the tibiae and the fibulae were slightly enlarged; there was a fine 
layer of periosteal thickening on the mesial aspects of both femora, both tibiae and 
both fibulae. There was a definite accentuation of the metaphyses (so-called 
calcium cap) at the distal ends of both radii and ulnae. There was a definite 
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Fig. 12 (case 8).—A, roentgenogram taken when the patient was 38 days of 
age. Note the accentuation of the distal metaphyses of the radius and ulna. B, 
the serology had become positive; note the evolution of the lesions. 


Since this infant gave negative reactions to serologic tests and the roentgeno- 
grams were reported negative, she was given no treatment, but was returned to the 
hospital on March 11, at the age of 3% months, for further roentgen observation. 

At that time definite zones of rarefaction had made their appearance at the 


distal ends of both the tibiae and the fibulae. The proximal and distal ends of 
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the fibulae showed a serrated metaphyses and breaking down of the metaphysis of 
the right femur, and the periosteal layering of all the long boties of the legs had 
wreatly inereased in amoutit. Trrewtilar zoties of rarefaction had tiade their appear- 
ative both bores of both foreariiis; definite stibtietaplivsial rarefaction had 
ajipedred the distal ends of both the boties of the foredeiis, of the 
Hielaplivees of four of the tietaedepal Had inereased, and cdefitiite sub 


home of these changes may have been altered by possible rachitie faetor, 

Cask Yd case with submetaphysial vavefaction ef the long bones with 
analogous changes in the 

H, A., a boy, aged 41 days, was admitted to the hospital on Oet, 2, 1928, 
because of vomiting, diarrhea and a cold in the head, The father was 40 and the 
mother 38 years of awe; both were in good health, This was the mother's second 
pregnaney, the first having terminated in a miscarriage at three months, 
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ig, 15 (case 9).—Note the double line in the right ium 
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The infant was born one month prematurely. The birth weight was 4 pounds 
(1,814.37 Gm.). The mother said that the infant had had a cold at birth and that 
the lips were chapped. The weight at 41 days was 5 pounds and 12 ounces 
(2,608.16 Gm.). 

Examination showed a small infant, with a “syphilitic facies,” open sutures, 
bleeding lips and a readily palpable liver and spleen. There was no glandular 
enlargement and no snuffles. 

Examination of the blood showed: Noguchi reaction, 4+; Kahn reaction, 4+, 
44+ and 4+; hemoglobin, 30 per cent; red cells, 1,880,000; white cells, 18,000; 
polymorphonuclears, 50; lymphocytes, 45; monocyte, 1; eosinophils, 4; coagula- 
tion time, four minutes; bleeding time, four minutes; platelets, 200,000, 

Urinalysis showed 2+ albumin and a trace of sugar, 

The cerebrospinal fluid was normal, 

The infant was hospitalized for twenty-four hours and died the following day 
at home 

\ roentgenogram taken on Oetober 3 showed patehy areas of submetaphysial 
rarefaction, with a serrated metaphysial line at the distal ends of both femora 
The proximal and distal metaplyses of both the tibiae and the fibulae were 
thickened and showed hairlike spurs projeeting toward the epiphyses, which are 
seen best with the reading glass, Diaphysialward of the metaphyses of the tibiae 
there was a zone of rarefaction, 5 mm. in length, in the longitudinal axis of the 
bone, Both ends of the fibulae were broadened, The metaphyses of the radii 
and ulnae were accentuated and also had fine hairlike projections extending 
epiphysialward, The distal ends of the ulnae were cupped. The coracoid proc- 
esses were irregular, 

The most interesting lesions, however, were in the pelvis, being manifested as 
an accentuation of the iliac crest with a well defined zone of rarefaction, 3 mm. in 
width. This was seen best in the roentgenogram of the right ilium, but was present 
in both. This is not an uncommon lesion, but as our films were made for the long 
bones only, it was by a fortunate combination of circumstances that a pelvic picture 
was obtained of sufficient clearness to recognize lesions of these bones. 

Caste 10.—A case showing uniform periosteal cloaking with analogous lesions 
of the tarsal centers of ossification, 

A. M.,, a girl, was admitted to the outpatient department at the age of 17 days, 
with a note from the physician in charge of a charitable unit asking for an 
opinion as to whether or not the infant had seurvy, The original diagnosis had 
been Erb’s palsy, and she had already been subjected to physical therapy, 

The mother stated that the patient had had “loss of power” of the right arm 
and leg since birth, Snuffles had begun a few days before admission, The father 
was said to be healthy, Several examinations had been made of the mother’s blood, 
She said that they gave negative results, The first child was 20 years of age; 
the second was born at the sixth month of pregnancy; the third was born at the 
seventh month of pregnancy; the fourth was born at the sixth month of preg 
nancy; the fifth was 12 years of age; the sixth was 9 years of age, and the 
seventh was the patient. The birth weight was said to have been 9 pounds and 4 
ounces (4,195.73 Gin.) ; at the ave of 17 days the weight was 6 potnds and 9 
ounees (2,982.7 Git), 

Physical exatiitiation revealed a weaktiess of the fight afin, a bloody tiasal 
Jischaree, desqtiamation of the soles aid a eruption about the 

Ohi 24, the Wasseriiait Feaction was positive: The mother gave a 
hal Feaetion 
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The first roentgenograms were taken at another hospital. They showed 
“marked destruction of the upper part of the right femur.” 

The first roentgenograms taken at the Babies’ Hospital, on Sept. 13, 1927, at 
the age of 47 days, showed the following changes: At the distal end of the left 
tibia, 1 cm. from the metaphysis, there was a fracture extending somewhat beyond 
the midline of the bone, with impaction resulting in shortening of the mesial half 


Fig. 16 (case 10).—-A, note the incomplete fracture, with impaction at. the 
distal end of the left tibia, 2, note the rarefied zone and accentuated periphery 


surrounding the tarsal centers of ossification. 


of the bone, There was a broad zotie of stibinetaphysial rarefaction at the distal 
end of the tibia and the sane type of lesion present at the 
eds of all foie of the lews Phere was perinsteal thickeniiw of 
the seeond and thitd metacarpal bones of the land Phere is 
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tinet periphery one line in thiekness, This apparently was analogous to the 
periosteal cloaking of the long bones in this case, 

The most outstanding periosteal lesion enveloped the distal third of the right 
humerus and was clublike in form but did not completely obliterate the shaft, the 
lower end of which was ragged, 


Vig, 17 (Coase 11), Appearance of the patient at the age of 7 weeks, 


Fig, 18 (case 11),—Lesions of the nails, 


Submetaphysial rarefaction of the right radius and ulna was present in addition 
to accentuation of the metaphyses, The long bones of both the arms and the legs 
showed uniform periosteal cloaking, 


Case 11.—A case showing patchy areas of subcortical rarefaction, 
A. L., a white girl, aged 7 weeks, was admitted to the hospital on Jan, 5, 1929. 
The mother, aged 24, was in “good health.” The father was 21 years of age; 
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his blood had frequently been tested, Recently, the infant had had peeling of the 
hands and feet, with sores about the mouth, She was born at full term; the birth 
weight was 7 pounds and & ounces (3,401.94 Gm), Snuffles had begun shertly 
after birth; erusting of the hands and feet had begun eight days after birth, 
Physical examination showed a bloody nasal discharge, crusting of the nasal 
orifices and hacking of the lips, with oozing of serum and blood, The lower border 
of the liver was at the level of the umbilicus; the spleen was readily palpable. 


The epitrochlear glands were enlarged; there were condylomata lata, a generalized, 
polymorphic, syphilitie eruption, a macular eruption on the forehead, thickening of 


| 


Vig, 19 (ease patehes of subcortical decalcification at the distal ends 
of the femora and the proximal ends of the tibiae are of great significance 


the skin, with fine branny desquamation, squamous papules on the thighs, desqua 
mation of the palms and soles and involvement of the nails, 

The Noguchi reaction was positive; the Kahn reaction, 4+, 4-4 and 44. The 
blood of the mother and that of the father gave the same reactions, !xamination 
of the blood showed: hemoglobin, 45 per cent; red cells, 2,600,000; platelets, 
350,000; white cells, 13,000; polymorphonuclears, 36 per cent; lymphocytes, 62 
per cent; coagulation time, four and a half minutes; phosphorus, 3.9. 

Examination of the eyegrounds revealed the edges of the nerve hazy and the 
substance of the nerve a dirty gray. The retinal landmarks were not clearly 
defined, The diagnosis was neuroretinitis. 

The patient died. 
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A roentgenogram taken on January 7 showed very deep (in the longitudinal 
axis) metaphysial zones in the proximal and distal ends of both the tibiae and the 
fibulae, with a definite submetaphysial rarefaction extending not only transversely 
across the upper ends of the tibia, but at the distal ends also axially toward the 
diaphyses. The proximal and distal ends of the fibulae showed broadening and 
submetaphysial rarefaction. The centers of ossification of the tarsal bones showed 
a central nucleus. The radius and ulna of both forearms showed widening of the 
metaphyses and moderate submetaphysial rarefaction. 

The patchy, subcortical, rarefied areas at the distal ends of the femora and the 
proximal and distal ends of the tibiae, apart from any other pathologic changes 
are significant of congenital syphilis. 

Case 12.-—E.vample of displaced and impacted metaphysis. 

R. M., a boy, aged 7 weeks, of mixed Portuguese and Negro blood, was 
admitted to the hospital on Oct. 19, 1928. The mother and father were 21 years 
of age. The mother was married at the age of 15 years, She had had three children 
by the first husband; two were living and one had died at the age of 6 months of 


Fig. 20 (ease 12),—Roentgenogram, showing displaced and impacted metaphysis 
at the distal end of the tlna 


“heart trouble” She had been tarred avai two years previois to the bleth of 
the patient avd Had had one at three tiotithe 

The patient was born at full termi The welwlt was 6 and 
(4755.9 Gand, THe had had sniffles at hieth, whieh persisted for one week 
The mother took Hin to elinie of a “rapture” fever and abdominal 

Mhysical examination revealed snutties, Hesured, bleeding lips and a “syphilis 
wit’ ‘The lower border of the liver and spleen was at the umbilicus, There was 
lenderiess on passive motion of both lower extremities 

oxamination of the blood showed) hemoglobin, 45 per eenty) ved eells, 2,160,000 
platelets, J08,000; white cells, 24,000) polymorphonuelears, lymphoeytes, 62) 
monocytes, per cent) reticuloeyte, 1) coagulation time, four minutes; bleeding 
tine, two minutes; Noguehi reaetion, 4) reaetion, db, 4 and 4b, 
The blood of the mother gave the same reactions to the Kahn and Nowuehl teste 
Fhe was normal Urinalysis showed a traee of albumin and sugary 
otherwise, wave feaults 
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A roentgenogram taken on October 22 showed osteochondritis of the distal ends 
of both femora, which was manifested as submetaphysial rarefaction and loss of 
cortex at the inner angles. The same type of lesion was present at the proximal 
and distal ends of the tibiae, with a loss of cortex at the mesial aspect of the proxi- 
mal metaphyses and accentuation of the metaphyses of the proximal and distal ends 
of the tibia. 

There was osteochondritis of the distal ends of the ulnae, with “separation of the 
epiphyses” in both and impaction of the right ulna. Both radii showed accentua- 
tion of the metaphyses and slight but definite submetaphysial rarefaction. 

Case 13.—Osteomyelitic type of lesion of the radii and ulnae. 

G. C., a boy, aged 7 weeks, was admitted to the hospital on July 24, 1929, with 
swelling of the hands of seven days’ duration. The father, aged 28, and the 
mother, aged 26, were alive and well. The first pregnancy had terminated in a 
miscarriage at six months, the second at eight months; the third child died at 
the age of 7 months; the fourth child was the patient. A test of the mother’s 
blood had been made during the prenatal period and again recently. The patient 


| 


21 (ease 14),—Note the decaleified areas in the etids of the radius and 


Was horn at full term, There had heen peeliiw of the latids atid feet and 
of the lijis for two weeks. The patient was to another hospital six 
Hive before on of ewellliw of the Hande and failure te 
the Tle there for sik days and was retuned Horie, 
Wae the family of the obleervations at this 

examination showed the liver and the spleen 26) inehes em) 
helow the costal maraing both were fim, There wae a sliaht spasticity and weal 
ess Of the lower extremities, There were a “few spots” on the extremities, 
especially the feet, and weakness of the upper extremities, especially the right, 

examination of the blood showed: hemoglobin, per eenty red cells, 1,072,000; 
white cells, polymorphonuelears, 49) lymphoeytes, coagulation time, 
two minutes; bleeding time, four minutes; alin reaetion, 4b, 4d and pre 
suiiptive Wwahn reaetion, 4 The spinal was normal The mother's blood 
vive Wahn reaction of 44, 4 and the father's blood, 0, 24. and 

The patient was given a tratiefision and was referred to the syphilitic elinie, 
Where he remalied wider treatment 
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A roentgenogram taken on July 26 showed the metaphyses at the proximal 
and distal ends of the tibiae and fibulae to be accentuated, In addition, there was 
a faint but definite zone of submetaphysial rarefaction at the proximal ends of 
both tibiae, about 4mm, in extent. The distal ends of these bones, as well as those 
of the fibulae, showed slight rarefaction for a distance of 7 mm, diaphysial- 
ward from the metaphysial line. The distal ends of the radius and ulna showed 
an accentuated metaphysis with a faint line of submetaphysial rarefaction, About 
4 mm, from the distal ends of these bones there was an irregularly outlined, 


rarefied area with a break in the cortex, evidently an early stage of osteomyelitis, 


= 


Vin, 22 (ease right forearm, showing the displaced metaphysis of the 
wing, A left forearm, showing a more advanced stage of the same lesion, 


Phe proximal ends of both of these bones in the two arms showed rarefaction 
(osteochondritis), The metaearpal hones of both lands showed osteochondritis at 
the distal ends manifested by an aceentuted metaphysial line with submetaphysial 
rarefaetion, 

Cane osseous ayphilis showing “epiphysial separation” by the 

1, O., a boy, was admitted to the hospital on Jan, 11, 1928, at the age of 7 weeks, 
for weakness of the right arm of twenty days’ duration, The first ehild had died 
at the age of 144 months of erysipelas; the mother then had a miscarriage at three 
months; another ehild, aged 244 years, was said to be well, The mother's blood 
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had been tested three years previously and was said to have given negative results, 
The patient was born at term, The birth weight was 9 pounds (4,082.53 Gm), 
The weakness of the right arm was noticed about three weeks before admission, 
and was aseribed by a physician to disease of the nerves, Roentgen examination 
made thirteen days before admission was reported to have given negative results, 
The right leg had been weak for two weeks, and the left arm for one week, 


Vin, 24 (Cease 14),—Lesions at the ends of allof the bones of both lews 


Swelling of the left wrist bad been noted for one day, and there wae a history 
of tenderness of both arms and of undetermined duration, On admission, he 
weighed 10 pounds and 6 ounces (4,840 and was well nourished, with a 
clear skin and no enlargement of the Iymph glands, There was marked swelling 
af the dorsum of the left wrist, to a less extent also of the right wriet, and slight 
swelling over the shaft of the right femur; all of these regions were tender 
There was some abdominal distention, the edge of the liver could just be felt, and 
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the spleen was not palpable, The anus contained a small fissure, The Noguehi 
test of the blood pave a 44 reaction and the Iwahn test, 446, 44 and 44, The 
serum caleium was 103 me, per hundred cubie centimeters; the inorganic phos 
phorus, 5 mip, 

On January 14, roentwen examination showed an excellent example of separa 
Hion of the distal metaphysis of the left ulna, with marked outward displacement 
The left radius showed destruction at the distal end, again with “separation of the 
epiphysis’ but with little displacement, At the distal end of the right forearm the 
radius showed a thiekened and irregular, but intaet metaphysis with marked sub 
metaphysial rarefaction, while the ulna showed beginning destruction of the meta 
physis and marked submetaphysial rarefaction with displacement, The distal end 
of the right ulna showed a tine example of lateral displacement of the epiphysis 
There was also destructive osteochondritis at the proximal end of the right ulna and 
to a slight degree at the distal end of the right humerus, The femora did not show 
well in the films, but destructive osteochondritis of the distal ends of both temora 
could be made out. The proximal end of the left tibia showed marked submeta- 
physial rarefaction with impaction and spurs similar to the lesions in scurvy, which 
does not occur at this age, The right tibia showed osteochondritis at the proximal 
end with slight displacement of the metaphysial line mesialward, The fibulae 
showed periostitis of the proximal fifth. At the distal ends of both fibulae there 
was a destructive osteochondritis, with separation of the epiphysis at the distal 
ends of the right tibia and the left fibula, Periostitis was also present on both 
sides of the lower two thirds of the right tibia, 

The patient received O1 Gm. of sulpharsphenamine intramuscularly on 
January 14, 17 and 21, Vy the latter date all of the tenderness had disappeared, 
No further roentgen examination was made. tle died on January 22 

li this Case there was marked ostecehondritis and vet there was very little 
periostitis, whieh, my experiences, seetis to tidieate that the lestotie were pte 
vressive and showed no attempt at healiiw, This is an argument for periostitis as 
sign of healing in this disease 

Case | case showing extensive cortical deatruetion 

N, It, a colored boy, aged & weeks, was admitted to the hospital on Noy 
1928, heeause of a rash on the head and feet and pain on moving the legs, Snuttles 
had begun at the age of 10 days, rash at 4 weeks, peeling of the hands and soles 


at § weeks and “sore legs” for the last week 

Physical examination showed generalized hyperesthesia, pseudoparalysis of the 
left arm, weakness of the right arm and both lews, marked craniotabes, partial 
obstruetion and marked general glandular enlargement, including the 
epitrochlears and the stboceipitals, The liver was | em, below the costal margin; 
the spleen was tiot felt, All of the extremities were tender 

The Nowuehi reaction was 44) the Kahn, 44, 44 and 44, The spinal Maid 
wave a Feaetion to the Nowiehi atid Wali testes, The thother’s 
dave Nowuehi reaetion, 44) alin de, dee and 44 

examination showed @ of cartes of the and distal Hires 
ihe shafts af both hive, especially the prosinal, with slight aeeentiation of 
ihe metaphyses, The distal third of the right Ahula showed periosteal splinting 
There was a central nueleus in the ganes of ossifeation af the tarsal hones, with 
a rarehed enveloping zone and an accentuated periphery, There was perinstitis 
of the distal third of both femora and the proximal and distal thirds of beth 


tibiae. The ends of both fhulae were broadened 
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Vin, 24 (ease Note the loss of cortices of the proatinal thesial aspeets of 
the thine 
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thie 
the and sath children were twins, ane ob died at the other heme 
patient, Tle wae born at seven month The birth weight wae 4 pounds and 


L J 
hig, 25 (ease with lmpaection at the proximal ends of the 


4 ounees (1,927.77 Gino, The patient had swelling and redness of the right knee, 
which began one week before admission, There was a rash on the baek of the neek 
at the awe of | weeks snuffles bewan at 4 weeles 

Physical examination showed a wretehed looking, ehronieally infants he 
weighed 7 pounds and ounces (4,445.24 Gin, The akin was dry and loose; 
there were no snuffles or rhagadess the abdomen was softs the liver was 144 inehes 
(4,77 em.) below the costal margin, and the spleen was palpable, The extremities 
apparently were tender when moved, There was no local heat or redness, There 
‘syphilitic wig,” but no desquamation, 


were general glandular enlargement and a 
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PHU He whale bane the end 
ofthe fragment, and of the ends af both the 
the Hhulae and the proximal ends of both There wae perioetitie 
ihe middle third of the femora covering both surfaces of the shalt There was a 


lin, 26 (ease 17),.—Double zones of rarefaetion at the distal ends of the radii 
and ulnae, with fraeture through the distal rarefied zone of the radius in 7, and 
displacement of the metaphysis and chanwe in the contour of the sott part 


moderate submetaphysial rarefaction of the distal ends of both the radii aud the 
Veriostitis was present along almost the entire shafts of the right radius 
and ulna 
case of double sones of rarefaction, The twin of this patient 
way stillborn, Spirochetes demonstrated in cutaneous lesions tein 
V,G,, a boy, awed & weeks, was admitted to the hospital on Noy, 24, 1927, with 


a “cold in the head” and an eruption on the face, hands, buttocks and feet, dating 
from birth A Wassermann test had never been made of the father’s Ilood, The 


mother had had a negative Wassermann reaction on Noy, |, 1927 The patient 
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was one of twins, the first pregnaney, of elalt months’ gestation, Tle weighed § 
pounds and & ounees (2,494,706 Gm.) at bieth The twin was stillborn, The 
patient's snuffles had become progressively worse since birth, The eruption, appear 
ing on the feet at the age of 2 weeks, subsequently involved the hands, buttoels 
and face in that order. On examination, he showed a hemorrhagic exfoliating 
eruption involving the face, fingers and toes, with sloughing of some of the nails 
from the nail beds; a purulent, nasal discharge; a marked enlargement of the 
epitrochlear, axillary and inguinal lymph glands; a palpable liver, but no enlarge- 
ment of the spleen and a bilateral wristdrop, Both the father’s and mother's 
Wassermann tests of the blood, which were performed in the hospital laboratory, 
vave negative results, but the infant showed a 44 Noguehi reaction and the Kahn 
reaction was 44, 44 and 444, In addition, spirochetes were found in serum 
expressed from the lesions on the skin, The concentration of the serum caleiim 


Vin, 27 Conse 17), double gone of rarefaetion seen heat in the proximal 
end of the 


wie per hundred euble centimeters) the phosphorus, 4.2 mg. One treat 
ment of Gan of wae wiven on the day after adiiiesion, the 
day on whieh the roentwen examination wae made 

taken on November 28) ehowed tiarked destruetive 
with gone of rarefvetion at the prosiinal ende of both femora 
There woe eateneive deatruetion of the dietal of both femora with 
a dewree cf perioetitie of Hoth 
of ence of the the The ane ete at 
terized a gone of te Heat eee ab 
dent in the date the hone Hite Here 
faction. ‘The distal ende af the radii and showed lesion, 


4 
\ | 
| 
| | 
| 
4 
= 


MeLEAN=CONGENITAL SYPIIULIS 917 


sone of overealeiieation teavest the joint was somewhat deeper ii the lonwitudinal 
avis than in the tibial lesions, The left arm showed an excellent example of 
epiphysial separation” of the distal end of the radius with swelling and distortion 
af the soft parts, Part of the metaphysis of this bone was displaced latterly, 
Osteochondritis was present at the distal ends of both humerii, each bone showing 


a periosteal knob of callous, A lateral view showed separation and impaction of 
the distal end of the left femur, In the right side of the thorax the x-ray showed 
periostitis of some of the ribs, but the picture was not clear, 


rhe patient died on November 25, Autopsy showed interstitial splenitis, peri- 
splenitis, interstitial hepatitis and perihepatitis, nephritis, hemorrhagic dermatitis 
and interstitial orchitis, 
IK.—Lesions of the metacarpals and phalanges 
1, V. G., a boy, awed 2 months, was admitted to the hospital on Sept. 2, 1926, 
with “eoueh and shorinw” sitiee birth, siuffles for one month and convulsions for one 


2M Osteltis of the proxtial phalanges of the tides and 
Hiwers, addition to of the long bones of the arn 


week, ‘The mother lad had one and hall Ihe 
pitiont's welaht at birth wae not recorded, On admileston, le welled 4850) Gan 
vid showed a discharge, prominent eyes, a palpable liver aud spleen, sears 
of old lesions on the soles, enlargement of all the supertoil lymph glands, 
the desquamution between the wluteal folds, ciety lithe 
with swelling and redness of the Indes finger and enlarwement of the 
epipliyses of the welate, Wassermann test of the blood, whieh wae trade in 
the laboratories of the departinent of health, gave a the 
teal, Whielh wae doe at the Hoapitil gave ai 
Mave 

wae marked with separation af He and anh 
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metaphysial destruction at the distal ends of both radius and ulna, The humerus 
of the right arm showed destructive osteochondritis, with marked periostitis of the 
distal third. There was a destructive lesion with rarefaction at the proximal end 
of the ulna, with only a faint outline of normal contour visible. The picture of 
the left upper extremity was not good, but in general the radius, ulna and humerus 
showed the same lesions as on the right. The left metacarpal bones showed rare- 


Vin, 20 (ense 19),—Moderate lesions, largely periosteal, 


faction at both of the second, third, fourth and filth, though the detail was tot 
cleat 

The patient received four injections of white the hospital, 
wid Wie discharged to the eyphilitie elinie on September 22, ble died at home on 


leone colth mild involvement of the bone 

boy, 2 totithe, wae admitted to the on Jane 2, 1928) with 
ewelllnw of the faee, abdomen and feet of ale dave’ duration, The feet awed 
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22 years, was alive and well; the second died at the age of 18 months, of measles; 
the third died at the age of 10 months, of pneumonia; the fourth, aged 14 years, 
the fifth, aged 12 years, the sixth, aged 9 years and the seventh, aged 7 years, were 
alive and well; the eighth died at the age of 18 months, of pneumonia; the ninth 
died at the age of 17 months, of pneumonia; the tenth was the patient. There were 
also two or three miscarriages, the time of termination being unknown, The patient 
weighed 7 pounds (3,175.14 Gm.) at birth. He had shown no snuffles or eruption, 
hut about two weeks before admission had had some irregularity of micturition, 
On admission, he weighed 4,125 Gm., and showed mild retraction of the neek, 
swelling of the feet, no pseudoparalysis, abdominal distention without delinite 
evidence of fluid, enlargement of the liver two and a half fingerbreadths below the 
costal margin and of the spleen 1 inch (2.5 em.) below the costal margin, some 
enlargement of the testicles, enlargement of the right epitrochlear lymph gland and 
anemia, with 20 per cent hemoglobin. The Noguchi test of the blood gave a 4+ 
reaction; the Kahn test, 4+, 4+ and 4+. The urine contained a large amount of 
albumin, and the sediment showed red blood cells, leukocytes and casts. The blood 
sugar was 65 mg. per hundred cubic centimeters; nonprotein nitrogen, 37.5 mg.; 
plasma albumin, 0.88 per cent; plasma globulin, 2.9 per cent; uric acid, 3.6 mg.; 
inorganic phosphorus, 6.2 mg. 

Roentgen examiration showed the following changes: Both femora showed peri- 
ostitis, 2 mm. in width, on both the lateral and the medial borders, with mild osteo- 
chondritis at the distal ends. There was periostitis of the medial borders of both 
tibias, in the middle two-thirds, and slight periostitis of both fibulae. The distal 
ends of the tibiae and fibulae showed faint submetaphysial rarefaction. Both 
ends of the fibulae and the distal ends of the tibiae were broadened for 
the terminal 3 or 4 cm. A localized increase in calcification in the trabecular 
region of the upper portion of the right tibia suggested a healed osteochondritis. 
Both humeri showed a faint shadow of periostitis, 1 mm. in thickness. There 
were faint, fine, streaky longitudinal areas of rarefaction in the radius and ulna 
of the right arm, The distal end of both ulnae showed a suggestion of saw-tooth 
metaphysis. There was a faint lesion at the distal end of the right radius, showing 
as a line of rarefaction behind the metaphysial line—possibly normal. The bones 
of the hands were normal. 

The patient had severe visceral lesions and mild lesions of the bones. He died 
of syphilitic nephritis on June 9. 

Case 20.—Widespread advanced lesions. 

V.S., a girl, aged 2 months, was admitted to the hospital on Oct. 15, 1925, “for 


skin trouble and loosening of the nails,” of three weeks’ duration. The first child, 
a girl, died at the age of 3 weeks; the second was the patient. The mother had 
heen treated for syphilis for three months in 1923, but “could not afford” to eon- 
tinue treatment. According to the mother's statement, the father was stispected 
of having syphilis, The patient weighed § pounds and 12 ounces (2,008.16 Gm.) 
at birth, Three weeks before admission the patient commenced to have siuffles 
aid to show loosening of the nails and deaquamation in thiek scales of the pals 
and soles, whieh exposed bleeding, tender areas, On admission, she weighed 


2,050 Gin, and showed snuffles, bleeding fissures of the lips and desquamation of 
the hands, arma, face, leas, feet and buttocks, The liver was palpable; the spleen 
wie not, With the exeeption of the right epitrochlear lymph gland, all of the 
superficial glands were palpable, Woassermann test of the blood wave 
renetion, The spinal was clear, but contained celle, moet of them 
lyinphoeytes, and a 2+ quantity of wlobuling the Wasserman test of the epinal 
Hild wave a ewative reaetion 
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ab the end, while at the distal end there were deateuetion 
With posterior displacement of the tmetaphyels and 
epipliystal cartilage With its center of there wae periostitie along 
he entive lateral aspeet of the ALL four bones of the legs showed 
osteochondritis at each end, whieh wae particularly advanced and associated with 


Fig. 30 (case 20).—Widespread advanced lesions, chiefly manifested as foci of 
rarefaction at the ends of the bones. 


separation of the metaphysis at the upper end of the left fibula and the distal end 
of the right fibula. The lower end of the right tibia showed metaphysial separation 
with impaction. There was marked rarefaction of the upper, inner sixth of tiie 
left tibia. All four bones of the legs showed periostitis. In the right arm, all 
three long bones showed periostitis; the distal end of the humerus was involved 
in a marked destructive lesion of the metaphysis, and the entire bone was thick- 
ened and enveloped in a cloak of new periosteal bone; in addition to being greatly 
thickened throughout, the radius and the ulna had lost their normal contour owing 
to cloaking with a periosteal production of bone, within which the shafts could 


=A, 
3 
— 
—— 
§ 
| 
4 
4 
| 
| tows 
| 
| 
: 


Ud) 


The patient wae discharged fram the Qetober 45, was dot seen 


Cask case without cutaneous lesions which showed widespread 
and separations confined by the vere 

KW. 1), a colored girl awed 2 months, was admitted to the hospital on Mareh 
1927, of inability to move the hands, aries and feet tor two weeles 
She cried whenever the extremities were moved ‘This wae the 
The birth welwht wae pounds and otnees (208448 weluht on 
Was Th pounds and Gan 


A 


Fig, 31 (case 21),—In A, note the separation of the metaphysis, with impaction 
at the distal end of the femur and the proximal end of the tibia. In B, the 
inetaphyses at the distal ends of the radius and ulna are displaced laterally with 


respect to the shaft, but are not impacted, 


Physical examination showed a well nourished, well developed infant with a 
slight nasal discharge, a palpable liver and spleen and very large epitrochlear 
glands. The lower extremities were held in flexion and abduction, the knees were 
swollen, and crepitus was elicited about the knee joints. Crepitus was also 
obtained at the wrists and elbows. The joint of the left wrist showed considerable 
deformity. That of the right wrist was swollen. No cutaneous lesions were 


present, 
The Noguchi reaction was 4+; the Kahn reaction was 4+, 4+ and 4+. The 
blood calcium was 9.3; the phosphorus, 2.7. The mother’s Noguchi reaction was 
4+-; the Kahn reaction, 2+-, 3+ and 4+. 
A roentgenogram showed severe osteochondritis at the distal ends of both 
femora, with “epiphysial separation” and periostitis; there was advanced destruc- 
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Pediatrie Biographies 


Tin degree at Gottingen, and then otarted ta praetice 
nitive town, Seized hy a for travel, he had 
through Switzerland, Vranee and after whieh he returned to 
Gottingen and gave private lectures without having any official connee 
tion with the University, He heeame interested in polities and wrote on 
various political topies, but especially on the Freneh Revolution, whieh 
he was against, 

He is perhaps better known in medical history for a bit of plagiarism 
in the matter of Brown's system, While on his travels he evidently 
studied some in Edinburgh, and becoming familiar with the ideas of 
trown, he wrote a book on the subject, which was published without 
viving the Seotsman due eredit, He had added material and ideas of 
his own, and fora time all went well until he was shown up by \Veikard 
He made a spirited reply to the charge, 

In the preface of his book on children he refers to this, saying that 
he had been accused of maintaining that all diseases could be cured by 
using aleohol and opium, 
lor four years I published articles in French in Rosiers Journal in which | 
made merry over the system of Dr, Brown, in Edinburgh, who would heal dis- 
eases with wine and opium, The [English and French understood the irony very 
well and only some German physicians put the nonsense in my mouth which I 


joked about in others, 


He contributed some articles on medicine to journals and introduced 
Lavoisier’s system to the Germans in an article entitled: “.\nfangs 
grtinde der antiphlogistischen Theorie.” He wrote a work on venereal 
diseases and expounded the idea of the American origin of syphilis. He 
also wrote a book on the Darwinian system of medicine. 

His book on the diseases of children appeared in Gottingen in 1794 
and is entitled: “Abhandlungen tiber die Krankheiten der Winder,” a 
hook of over 400 pages. In the preface, he stated that in seeking to 
enlarge his knowledge of diseases of children he found all the books up 
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to Rosenstein full of omissions, stating nothing definite or complete and 
litthe correct; that nearly all the books were copied one from the other, 
and the errors set forth in the first could be found again in the last, Vo 
correct this, he had observed the diseases of children as they oeeur and 
wrote lis book, whieh he intended to atigment by a second volume, 
his indeltediess to the “wreat German 
Vowel, Lentin, Markaed, Thelatitie, Delle and 
Here, Hates Tor part today 

conta seventeen elaplere, the 
hetween the ehild adult, (he eave the aida 


CHRISTOPH GIRTANNER 


consideration of twenty-two different diseases of sucklings; maternal 
and wetnursing, weaning and general care are considered as are also 
infant asylums, ‘Twenty-six diseases of children up to 3 years of 
age are described, and the last chapter considers the diseases from the 
third to the seventeenth year, including all the commoner conditions and 
a long, exhaustive chapter on smallpox and inoculation, 

In his consideration of whooping cough, the first description of 
which is usually attributed to Ballonius, in Paris, 1578, he states, quoting 
Rosenstein, that it showed itself for the first time in France in 1414 and 
that many died of it. He also says that Franciscus Valeriola, a physician 
of Avignon, in 1570, had noted that it was spread over the length and 
breadth of the country. 
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RUHRAH—CHRISTOPH GIRTANNER 


Rrankheiten der Kinder 


liber Die phyfifhe Ergiehung 


berfelben, 


D, Girtanner, 


Berlin, 
bey Heinrim AUuguf Roctmanna, 
1794 


Title page of “Abhandlung iiber die Krankheiten der Kinder.” 
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The following excerpt was taken from Girtanner’s book on diseases 
of children: 


THE PROGNOSIS OF SMALL-POX 


ON 
I—General. 
When measles, petechiae or other skin eruptions appear with small-pox 
there is great danger. 
A benign small-pox epidemic will become malignant if the prevailing 
epidemic constitution becomes catarrhal. 
(Epidemic of influenza supervenes). 
Strong healthy, lively children are in greater danger than weak, sickly 
children, 
Brunettes suffer more than blondes, boys than girls. 
The finer, whiter and more delicate the skin the lighter the eruption. 
The younger the child, under like conditions, the less the danger. 
lat children stand small-pox better than thin ones, 
Persois with black of brown hair and dark skin have a greater number of 
jocks than the opposite 
Combined with teething smallpox is dangerous and offen fatal, 
The warner the season the more malignant the disease and view versa 
Children whose parente have had enallepom have it too ae in 
certain families the Clendeney tod malignant emallpow te hereditary, 


In the Awe Period 

lf the starts With intense vomiting and twitehinge the patient dies, 
the pustules break too soon or become confluent the outeome be dowht tal, 
li the fever does not abate when the eruption appeare the patient te in 
danger of 

Fhe partof the body kept the wartieat hie the eraption and view vere 
the body the eupertiolal part of the alain te by 
ete, there will be tore emupiion 

later the eruption appeare after the onset of the the better the 


the eruption the day there te heat 

Vibe 

of the te alli favorable 

wore wider lke conditions, the mere danger te fat 
apprehension when there te pain the baek and 

at the outeet te favorable 
inti je the de lone we te normal there te nothing te worry 


the Seeond Age Period 
instead of pus there te bloody water in the pustules, together with dit 
cult respiration and the area between the pustules pale, there ie arent 


when the are purulent of become there are only pustules 
heiween the ju he, 
from the uth oe with exteemition and 
twitehing wid Jerking of Che tea at 


‘leath 
When the sleep and appetiie ate formal He patient te out 
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When the skin between the pustules is not red but pale it means great bodily 
weakness, especially when with this the pulse is small, hard and irregular. 
If in small-pox there is a sudden inability to swallow death follows in a 
few hours. 

The sooner the saliva starts the greater the danger. 

If the saliva stops it is a bad sign. 

Coughing, hoarseness and inability to swallow are bad signs. 

Complete loss of voice and a stammering tongue are signs of threatening 
death. 

Red spots between the pocks are almost always a forerunner of death. 
Swelling of the face and hands is a good sign. 

When the swelling of the face suddenly disappears and does not show 
itself shortly after in the hands, await death, 


1V—In the Third Age Period. 


When the pustules dry before the swelling woes down it is a bad sign 
When the pocks dry in the extremities before they do on the face it is a 
had sign, 

A severe diarrhea at this tine is dangerots 

When smallpox is fatal the patient rarely dies hefore the elahih day, 
commonly on the eleventh, same times but seldom on the fourteenth ot 
seventeenth day, 
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News and Comment 


BOCIKTY NEWS 


Beciedad Hrasileiva de Pediatriia, sovlety held ite session on 
18, 1040, Die, Massilon Sahola read paper on mental in pediatrics 
(io he reported later), Ue, Durval Vianna reported ease af 
a child, aged 45 days, showing weakness af the arms, enlargement and rarefaction 
at the bones of the forearm at the level of the elhow, dry rhinitis, a negative 
Wassermann reaction and no splenomegaly, The mother's Wasserman reaction 
was strongly positive, Results were excellent following three series of mercurial 
injections, A discussion followed on the value of the various mereurial prepara 
tions, Dr, Saboia favored treatment by mercurial rubs and saline solution, whereas 
Dr, Oliveira has employed mercurial ointments with good results in all cases, 


GENERAL 


May Day, 1931, National Child Health Day.—The Publications and Pro- 
motion Division of the American Child Health Association, 450 Seventh Avenue, 
New York, will give, on request, prices in quantities for publications suitable for 
May Day prograins, 


Iowa State Conference on Child Development.—The Fifth Annual lowa 
State Conference on Child Development and Parent Edueation will be held at the 
State University of lowa, lowa City, on June 16, 17 and 14, 1941, 


Bureau of Science Library Given Private Collection,Dr, Jose Albert, 
professor and ehlef of the department of pediatries, University of the Philippines 
College of Medicine, recently donated his private colleetion of selentifie books to 


the Bureau of Selence library, 


Shriners Establish Hospital for Crippled Children, Honolulu,—-The 
new Shriners’ Hospital for Crippled Children, Honolulu, was dedicated Novy, 25, 
19.30, and since then there have been admitted and discharged 1,347 crippled children, 
The hospital is the result of the gift of the family home of Mr, and Mrs, J, M, 
Dowsett by Messrs, Herbert M, and Llewellyn Ff, Dowsett and their sister, Mrs, 


Aileen Dowsett White, 
Child Guidance Clinica to Open in Grand Rapids,The Child Guidance 
Clinics will soon be opened in Grand Rapids under the direction of Dr, Milton E, 
Kirkpatrick of New York, ‘This has been financed by a grant from the Children’s 
lund of Michigan, cooperating with local agencies, 


Wendel Bequest Shared by Children’s Home and Society for Crippled, 
Of the bequest left by Mise Ella Virginia Von Kehtsel Wendel of New York, 
$17,500,000 went to St, Cheistopher's Tlome for Children, Dobbs Ferry and 
$17,500,000 to the New York Soclety for the Relief of Ruptured and Crippled, 


DEATHS 


Carl G, Leo-Wolf of Niagara Falls, N, Y,, formerly instructor in pediatrics 
at the University of Buffalo and well known pediatrician of northern New York, 
died on March 8, at the age of 62, of coronary thrombosis and dilatation of 


the heart. 


Dr. Jules Lorthioir, President of the Belgian Society of Pediatrics, died recently, 
He leaves a son, Paul Lorthioir, who is following his father’s specialty, 


aa 
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Abstracts from Current Literature 


Pathology, Wacteriology and Biochemistry 


IN BY THE oF Ant 
SIMPLER, Atm J, Path, @4707 (Nevo 


rabbits were given intvacerehval injeetions af vaeeinia virus and few 
rabbits, injeetions at material lhe only essential pathologie difference 
ii the vesulis was the presence of intranuclear inclusion bedies in herpetic disease 
The encephalitic changes cannot be distinguished from similar nonexperimental 
lesions in rabbits, Details of the microscopic changes are given and illustrated, 


Moore, Cleveland, 


Tue Errect oF A SOLUTION OF Acacia IN ResTORING Diminisuen Bopy 
FLurp, Maurice A, Waker and Norman M, Keiru, Am. J. Physiol, 
05:561 (Dee,) 1930, 


Intravenous injections of a volume of a 6 per cent solution of acacia equal 
to 8 per cent of the body weight of a dog did not cause manifestations of toxicity. 
However, in dogs dehydrated by intravenous injections of concentrated solutions 
of sugar, a like amount of acacia produced toxic symptoms resulting in death, 
presumably due to the attraction of water from the tissues into the blood, 

\fter loss by hemorrhage of approximately 50 per cent of the total amount 
of blood in the body, a solution of acacia restored the blood volume and the 
animals recovered, This result could not be obtained by the use of isotonic 
solutions of sodium ehloride or dextrose, and death resulted 


Nounar, Cleveland, 


THe Aerion or Panatnynoip Exrract «tN S¥MPATHRETOMIZED ANIMALS, 
Z, M. Dace and S, Dworkin, Am, J, Physiol, 081614 (Dee,) 1930 


Normal cats show a response to parathyroid extract essentially similar to that 
observed in dogs by previous investigators, In sympathectomized animals (eats 
and dogs) the results were practically the same as in normal animal: 


Nourse, Cleveland, 


Or AmaAuRoTIC Ipiocy, CHartes Scuarvrer, Arch. Neurol, & 
Psychiat, 24:765 (Oct,) 1930, 


The author continues the discussion as to whether amaurotic family idiocy is 
more than a partial manifestation of a mesodermic disease—Niemann-Vick's dis 
case, Histologic evidence is presented intending to demonstrate that in Niemann 
Vick's disease there are characteristic fat bodies in the ganglion celle which are 
the mesodermal transport elements of lipold metabolic products entirely absent 
in ‘TayeSach's disease, Also in the latter disease there are no dense fine duatlike 
granules seattered in the leptomeninges and in the vascular intima as seen in 
Niemann-Pick'’s disease, The author feels that Tay-Sachs’ disease an 
endogenous ectodermal disease, while Niemann-Pick's disease is an endogenous 


mesodermal disease, Beverty, Chicago, 


VARIATION IN WEIGHT OF THE THyRoID GLAND AND THE FREQUENCY oF I?8 
ABNORMAL ENLARGEMENT IN THE ReGIOon or Cuicaco, R, H, Jarre, 
Arch, Path, 10:887 (Dec,) 1930, 


Most of the material presented has to do with adults, Of the 103 children 
studied, there were only 17 with goiters; of these children 13.3 per cent showed 
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of the thyroid and 29 pee todos goiter 
The showliw a wolter wae a white awed 12 yeare 
lhe average welalt of the thyroid the lower awe periods 


js wiven dn the table 
Avernge af Thyroid 


White Calaved 


Aue VPeviod, Years Male Female’ Male Vemale 
§.2 5.4 4.8 5,1 
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Mvanston, 


A Revowt on THe ReLaAtion of Dental Actounic 
J, Dent, Meseareh (Aug) 1929, 


‘Twenty-one strains of aciduric bacteria were isolated from teeth and eonpared 
and serologically with) nine kiown strains of 
No consistent difference was noted between the two groups, The 
authors are of the opinion that at present there is ne reason to differentiate hetween 
the acidurie of dental earies and acidophilus of the 


Hitestines ABRAMSON, New York, 


DEMONSTRATION OF ANAPHYLACTIC RESPONSE IN GUINEA 
Pics Sensivizen rhe Teeru, D, Weispercer, J, Dent, Research 
9:719 (Dee,) 1929, 

In an interesting series of experiments, guinea-pigs were sensitized to normal 
horse serum which was placed in cavities drilled into the teeth, Female guinea- 
pigs of the same breed were used and divided into four groups: those in which 
cavities were drilled down to the pulp of the teeth; those in which the cavities 
were limited to the enamel and dentine; those given subcutaneous injections of 
normal horse serum as a control group, and those left untreated, Cotton points 
which had been immersed in normal horse serum were placed in the cavities made 
into the teeth of the first two groups. After a minimum of twelve days, the 
atiitnals were killed and stibjected to the removal of the anterior uterine horns. 
These were stisperded in Locke's solttion and attached to a recording kymowraphi. 
Atiaphylactic doses of horse seri were then added to Locke's soltition, Reaetiotis, 
as by ttefitie contractions, were obtaitied the first three of 
whereas the fourth fio Prot these 
Weisherwer eonelides that the teeth with the enamel and dentine meehanioatly 
aeled ae a channel for the of antiaen tite the eneral eiveula 
Hin, the of antibody and eansequent in 
He that te feasonahle ta seareh for hetween 
teeth and in the human mouth, althowah further expert 
mental work and elinieal oheervations are to establish this eannestion 
Autamany, New York 


J, J, Exper, Med, 60:777 (Dee) 1929, 

True anaphylactic shock can be produced in guinea-pigs hy the specific carho- 
hydrate derived from a human strain of tubercle bacillus, The phenomenon has 
heen observed in animals both actively and passively sensitized, It reacts on the 
solatec inea-pi rus, 
isolated guinea-pig uterus Kvasuuass, New York, 
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PROM 


Hovee tae tot been fowid to pase the rabbit placenta, On the 
other hand, eam albumin, Wore or heel the peeudowlobulin fraction of heel 
serum and the @lobulin fraetion of lovee serum, indeeted prewnant rabbits 
Hear term, have, a number of instances, heen found to page the placental 
in quantity sufficient for demonstration in the serum of the fetus le 
that this faet may he of sianifieance in the further investigation and explanation 
of certain phenomena of modified resistances in other species, including man, whieli 
ave likewise supplied with the hemochorialis type of placenta, 


SUMMARY, 


ON THE CONCENTRATION OF ANTIPNRUMOCOCCIC AND ANTI 
MENINGOCOCCIC Howse Sena, Gooonen, J, 1044735 
(Nov,) 1940, 


Goodner presents a method for concentrating and anti 
horse serum, The euglobulin of low solubility is precipitated at a 
low temperature by diluting the serum with a previously determined optinun 
anount of distilled water, The precipitate is then dissolved ti salt solution and 
filtered, The protein first precipitated following the addition of water je the 
essential material, Besten 


HeELATION OF TIEMOLYSINS AND Toxine IN) CULTURES 
FROM AcuTe Cases, H, Heenen and 
J, Infeet, Dis, 465485, 1930, 


Correlation hetween hemolytic properties and toxicogenicity is not sufficiently 
marked to make it a reliable laboratory test for the toxicogenicity of Corynebac- 
terium diphtheriae, 

The property of hemolysis in diphtheria bacilli is transient, gradually disappear- 
ing as the length of time the cultures have been on laboratory mediums increases. 

A formerly hemolytic organism may be made to regain hemolytic powers by 
a series of passages through laboratory animals, but the ability is soon lost when 
cultures are once more transfetred to laboratory mediums. 

For a considerable period, growth on blood agar has little tendeney to increase 
hemolysins. 

Variations are shown in the susceptibility of the blood of laboratory animals 
to hemolysis, The rabbit's tlood offers ereater resistatiee to hemolysis and the 
of different atiitials is less than that of the @titiea-pie 

Hemolvels is a faetor apart Fron aid ales is vot definitely 
correlated with virulenee, Avenous’ SUMMARY 


THE 


A wethod far extracting potent growth-promoting subetanee from anterior 
lohes of heeft pituitary hadies is deserihed, ‘The extract wae effective in normal 
as well as in hypophysectomiszed rate, although animale in the latter wroup showed 
the greatest response, ‘The average gain in weight of groups, however, does 
not seem to he greater than the daily increase of weight in rate noted by Mendel 
and Cannon as a result of their special diet, The substance appears to be free 
from luetinizing principle, 


Cleveland 
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THe Resistance TO OF ANIMALS PREVIOUSLY INOGULATED 
with Hearen Virus, Howarp J, Pau, H, Haamon and 
Vrancis B, Gorpon, J, Prey, Med, 44157, 19,30, 


Monkeys that had received single intracerebral inoculations of poliomyelitis 
virus heated at from 42.5 to 55 C, for from five to sixty minutes failed in most 
instances to show an appreciable degree of immunity to subsequent inoculation 
with active virus. There are, however, indications that those monkeys which had 
received the virus heated at 45 or 50 C, were relatively immune, Attempts to 
immunize monkeys with repeated inoculations of virus did not prevent paralysis, 
but on the contrary seemed to heighten predisposition, Apparently, however, the 
case-fatality rate was lowered. Autuors’ SUMMARY. 


A Strupy or VaccinaL Immunity IN Rappits BY Means or IN ViTRO 
Metuops. S. R. DouGias and Witson Situ, Brit. J. Exper, Path, 11:96, 
1930, 

The white cells of normal blood were shown to take up vaccinia virus in 
vitro, Normal whole blood possesses some degree of viricidal power, which is 
largely dependent on a thermolabile constituent of the serum. Different anti- 
coagulants have different effects on the viricidal activity of the blood. Heparin 
is shown to be a suitable anticoagulant for in vitro experiments of the type recorded, 
The blood, spleen and testis of an immune rabbit show far greater viricidal power 
than those of a normal rabbit. Evidence is put forward suggesting that the 
increase of viricidal power by immunization depends on (1) alterations of the tissue 
cells themselves — cellular immunity —and (2) an opsonic or perhaps a stimulin 
action of some of the serum constituents — humoral immunity. 

AvutHors’ SUMMARY. 


ABSORPTION OF THE TimotHy Baci__us Per Os IN THE GUINEA-PIG AND 
Rapeit. P, Nétis, Ann. de I'Inst. Pasteur 45:581 (Nov.) 1930. 


On account of the doubt expressed by certain authors that acid-resisting 
bacilli can pass through the digestive mucous membrane, Nélis carried out experi- 
ments on a paratiberctilous bacillus (timothy bacillus), which is of the same 
family as Bacillus tuberculosis, but which is nonpathogenic and can easily be 
cultivated on artificial mediuims. After feeding the organism, cultures were made 
from the bile, bleed and lige, 

The eonelusions reached are: The absorption of these organisis in the adult 
rabbit and @uineasple is slight and irregular, In the new-born infant this absorp- 
tion is rapid, eanstant and abundant Drake, Toronto, Canada, 


Henenivany Thawemission oe L, and L, 

Ricnann, Compt, rend, Soe, de biel, 1011636 (June 28) 1029, 

Heterologous serume injected inte the pregnant female penetrate the placenta 
in small quantities to sensitive the fetus, This aequired anaphylaxia is not 
strictly hereditary, To some extent, it le produced independently of the maternal 
ermaniain, Kuanimass, New York, 


48020 (fuly 24) 100 

in thie feview on aetive Nohet 
polite out the three en far Ch) With Tiving 
tuhevele (2) with tuhevele (hat have heen rendered 
totally avirulent and (4) with lalled tuherele hae) and thew deriva 
jive. the author's apinion ane may eonelude Hat the pasihility at 
tion with the third method hae not heen fully perfected, With reference ta 
with animal serume, he feels that tuhereulonse infection has nat heen 
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LITHRATURI 


CURRENT 


ANSTRACTS FROM 


in the least influenced, In using the leilled bacilli, one ean only hope at beat 

to induce a weak response, On the other hand, if virulent tubercle bacilli are 

used, the danger of producing active infection is great, The whole question af 

immunization against tuberculosis is still in the experimental stage, If this 

experimental procedure is unguardedly brought into general usage, there will be 

innocent fatalities, 

Nobel concludes with the warning: "“Primum nil noceri,” 
A. F, Apr, Chicago, 


A MyeLoip Sysrem IN THE BLoop or a Boy, Acep 12 YEARS, 
H, Byevke, Acta padiat, 10;148, 1930, 
This report of a labile myeloid system in the blood of a boy, aged 12, is 
inconclusive, McIntTosu, New York. 


STREPTOCOCCI FROM SCARLET Fever. T, Akiyama, Jap. J. Exper. Med, 8:195, 
1930, 


Only 5 per cent of the strains of streptococci isolated in Japan fermented 
mannite compared with 15 per cent as reported by Dick. It was possible to 
increase only slightly the virulence of the organisms by passage through mice. 
The toxin was without demonstrable effect on animals. Akiyama found that the 
toxicity of the toxin varied directly with the quantity of bacteria used to produce 
it, and that the toxicity increased on passage through mice. The toxin and an 
extract of the streptococci produced similar cutaneous reactions in man. The best 
therapeutic antiserum was produced by immunization of horses with both the 
toxin and the bacteria. ~ [Arcu. Patu.] 


Nutrition 


THe TREATMENT OF CELIAC DISEASE FROM THE STANDPOINT OF VITAMIN 
Derrcrency. C, V. Rice, Arch. Pediat. 47:572 (Sept.) 1930. 


The author notes that the description of celiac disease is essentially the same 
as that given by Gee in 1888. He disctisses briefly some methods of treatment 
now employed, and would explain the condition as a vitamin deficiency. 

Orie case is reported which showed tarked improvement when the known 
vitamitis were included in the diet. The diet tised inelided vitavose, whole lactic 
acid milk, sauerkraut juice and a powdered spinach preparation. this ease 
the author draws the following eonelusions; “1, Celiae disease is, in all probability, 
a vitamin defieieney, 2, Fat, in the form of evaporated milk, ean be added early 
tea a high protein mixture with an aeid medium, 4, Sugar ean be added early 
in the form of arainegerm sugar, 4, Tran, ealeium and phosphorus, also vitamins 
A lt and G, may be added to the food mixture, 5, Kraut juice may be used as 
an acidifier, also adding additional minerals and vitamin.” 


University, Va 


Tue Use ov Mite AND In THE 
ov Voons, Ane and Wenjamin Areh 
Vediat, 471004 (Oet) 1040 


lhe advantage of iniatures in the feeding of premature, dyetrophile 
and certain normal The authors deplore the prevalent idea 
that dyetrophie requite weale formulae on of 

methods of till and cow's till are 
Howl reaulte have been obtained from the vee of 

wile formulas ay he eoneenteated the additian 
af condensed mille, pawdered aweet aid 
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New Concerts CONCERNING THE PATHOGENESIS OF OBESITY AND THE 
14:209 (July-Aug,) 1940, 


Nernhardt gives a brief review of the accepted conception of the various factors 
which together make up the total daily metabolism of a person, In agreement 
with a large number of other investigators, he has found that 66 per cent of the 
cases of obesity show a basal metabolic rate within normal limits, 25 per eent 
a high rate and only 10 per cent a more or less markedly decreased rate, In 
searching for a faetor on which to base the pathogenesis of obesity he was 
unable to eonfiem the work of Geasler to the effeet that ohese people shaw 20 
per cent less inerease during work than do normal people, On the contrary, he 
iound higher inerease, He made the iiteresting observation, however, that most 
of the patients with endogenous obesity, We held on a diet equal to their own 
imeal metabolic rate, even for weeks, will not lose in weight but may sometimes 
even gain during this period, Vinally an explanation for this phenomenon was 
lound by taking the metabolic rate of these persons at repeated short intervals, 
This revealed the occurrence of periods of decreased rate called “negative phases,” 
which oceurred most noticeably following light museular work and often after 
the intake of food and whieh lasted from one to three hours, In this way a@ total 
sum of the daily heat-produetion results that is near to the basal metabolie rate; 
in some cases it is even smaller than this amount, Normal persons as a rule 
show no negative phases except in convalescence from severe diseases during the 
state of rapid gain in weight, Since sovcalled “basal metabolism” is not the 
minimum rate, it is suggested that the term “standard metabolism’ be adopted 
instead, 

A» \o the etiology of obesity, the author feels that it is impossible to state 
that a particular endocrine gland is the cause; disturbances of the endocrine glands 
are often involved, but they do not play the first rdle, The decisive factor is 
the function of the hypothalamic heat-regulative center, The center can be 
disturbed directly, as for instance in encephalitis or tumor of the brain (many 


cases of so-called postencephalitic obesity are reported), or it can fail when the 
demands directed on it by peripheral disturbances (disturbances of endocrine 
glands, change in the peripheral tissues, changes in general behavior, such as 
hunger, thirst, etc.) are too great. As a result of his investigations he has 
arrived at the following classification of obesity: 


1. Obesity as the result of primary disturbances of the central regulation of 
metabolism 
A. Purely cerebral disturbance (encephalitis, tumor, etc.) 
B. Purely pituitary disturbance 
C. Mixed forms 
2. Obesity as the result of secondary functional disturbance of the central 
regulation of metabolism 
A. Endogenous factors : 
(1) Disturbances of general behavior (such as hunger, thirst 
and activity) 
(2) Disturbances of the endocrine glands : 
(a) Single glands: thyroid, gonads, suprarenals (espe- 
cially the cortex), panereas, pineal 
(1) Pluriglandular disturbances 
(3) Disturbances of the periphery (primary lipogenie tendency 
of the tissues according to theories of Krause and yon 
Bergmann) 
A. factors: 
(1) Overeating 
(2) Muscular inaetivity 
(3) Mixed forms 
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As to therapy, he suggests: (1) from 0.8 to 1 Gm, of protein per kilogram of 
normal weight, reducing the diet to that calculated to cover standard metabolism 

(or even lower), maintaining a ketogenic-antiketowenie ratio of 15:1; (2) a 

fluid intake of not over 1,000 ce, a day; (3) not over B Gm, of salt a day; ' 
(4) complete rest (whieh sometines produces better results than light muscular 

work); (5) large doses of the anterior lobe of the pituitary gland and small doses 

of thyroid gland; (6) roentgen treatment of the region of the pituitary wland (this 

has heen started in many elinies), and (7) not too rapld lose of weleht, tn order 

to avoid secondary disturbances 

Tuflalo 


ON THE DEVELOPMENT OF THE SVLVAN J 
Orihodontia (Sept) 


The author stresses the importance of normal feeding from the breast, whieh 
he terme physiologic feeding, Thin aet produces a in the oral cavity, 
thereby allowing the atmospheric pressure present in the nasal cavity to exert 
ite foree, particularly in a downward direetion against the palate, This aide normal 
development of the nasal and oral cavities, The muscles attached to the jaws 
are also brought into aetion causing a normal development of these structures, 
\ vacuum in the oral cavity also stimulates the salivary glands, thereby aiding 
digestion, 

He employs the term, artificial feeding, when the infant nurses from the ordinary 
nipple attached to the bottle, The lips do not hermetically seal the nipple because 
the pressure would close the lumen, thereby stopping the flow of milk, Owing 
to the fact that the lips are partially open, deglutition of air is permitted, The 
tongue presses the nipple against the palate to extract the milk, A pressure of 
from 1 to 1% pounds (0.4 to 0.6 Ke.) is exerted against the palate in this manner, 
This causes an elevation of the median portion of the palate leading to a deviated 
septum and diminished nasal space with interference in normal nasal respiration 
and its sequelae, 

He solves the problem by the construction of a nipple that causes the infant 
to employ all of the structures in the same manner as when feeding from the 
breast. This is called the Poupon Teat, The author has measured the vacuum 
produced in the oral cavity when the infant nurses from the breast and from 
the Poupon Teat and has found it to be the same. This nipple eliminates the 
disadvantages of artificial feeding and particularly strives to overcome aerophagy. 
It can be employed to great advantage in “mixed feeding” and in weaning, 
because of the great similarity in the use of the breast and of the Poupon Teat. 


Markus, Philadelphia. 


Witiiam Weston, J. A. M. A. 95:834 


A NEWER CONCEPTION OF NUTRITION, 
(Sept. 20) 1930. 


The expression, “a balanced diet,” is unscientific unless the clinical composition 
of the component parts of the diet is known. In children whose progress is 
unsatisfactory the hemoglobin and basal metabolism rate should be determined. 
The proportion of the mineral elements of the infant's milk should be known, and 
the mineral content of the milk improved by the addition of spinach concentrate, 
lettuce concentrate of carrot concentrate if the hemoglobin is below 75 per cent. 
Oysters should be tried as a substitute for liver in conditions in which liver 
has not been found useful, Bonar, Salt Lake City, 


Invany Nurarrion, Jesse R, Genatiey, J, A, M, A, 0851233 (Oct, 25) 1930, 


Chemical studies over a period of eight years led to the conclusion that lactose 
added to whole cow's milk does not result in diarrhea with a great increase in 
the excretion of acids when given to normal infants, The amount of the various 
acids excreted by the intestine does not depend directly on the amount of lactose 
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in the diet but on various factors probably concerned with its absorption in the 
intestine, Lactose seems to be preferable to a maltose dextrin preparation, Clinical 
studies favor the Vinkelatein hypothesis that cow's milk causes a primary injury 
to the intermediary metabolism, Intestinal fermentation and diarrhea are secondary 
and incidental to the primary disturbance of body nutrition, The author asks 
whether or not it is possible that lactic acid milk and high carbohydrate favor 
the development of nutritional disturbance following parenteral infection, 


Bonar, Salt Lake City, 


Bortc Acip FOR THE PRESERVATION OF MILK NATURALLY INFECTED WITH 
Brucectta Aportus. J. Traum and B, S, Henry, J. Infect. Dis, 47:380 
(Nov.) 1930, 


In warm weather, Brucella abortus is killed easily by the rapid formation of 
acid in the milk. Because of this fact these organisms do not live in milk more 
than fifty-four hours at room temperature. The problem was to find a preserva- 
tive that, when added to the milk, would not kill the sought-for organism and 
that would preserve the milk for a reasonable length of time in warm weather. 
Horie acid in 1 per cent concentration was found to serve this purpose. 


4 
Toomey, Cleveland, 


iN INFANT Feeping, A, B, 


The Use or A Mixrune 

Nourrisson 9011497 (May) 1940, 

The preparation of the buttermille mixture used by the author is as follows 
‘To each liter of ereaniefree acid mille ave added 40 Gm, of cane sugar, 
12 Gin, of cereal flour (preferably rice flour) and two or three pinehes of table 
salt, ‘The mixture is boiled over a slow fire for from twenty to twenty-five 
minutes, It contains about 6 Gm, of laetic acid per liter and has a calorie 
value of 520, 

The indications for its use are to be found in new-born infants who have 
heen partially or completely deprived of breast milk; also in infants with hypo- 
threpsia and in young infants suffering from simple or complicated types of 
intestinal diarrhea, Marfan believes that his mixture is superior to plain butter- 
milk or to the artificial acid milks advocated by Marriott and others, 


Cleveland, 


Tue Use or In Peeping, L, 


nv AL, Nourrisson 184209 (July) 1930, 


‘The vegetable protein obtained from sunflower seeds has been used with 
benefit in a number of digestive disorders in infants, It proved especially efficacious 
in the simple dyspepsias and in cases of hypothrepsia, Success was also obtained 
in eases of intestinal intoxication, Cases of infantile eezema also responded 
favorably and in some of these cases it seemed superior to soy bean flour, 
Numerous case reports are interspersed to illustrate the good results obtained in 
the various types of cases, The authors are convinced of the therapeutic usefulness 
of thia substance, 

The bibllography centains forty references and about ten of these are from 


the American literature, McCLELLANn, Cleveland 


Pensiorent Vomitina in Invants, A, DB, Nourrisson 181289 (Sept, 
1040 


The importance of determining accurately the cause of vomiting in infants ts 
stressed, The time of its origin, ite persistence, the absence of bile, visible 
peristalsis, obstinate constipation, rapid emaciation and a palpable pyloric tumor 
indicate organic stenosis, The demonstration of gastric stasis by intubation and 
roentgenography eonfirmes this diagnosis, 
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Roentgenography also permits one to estimate the severity of the stenosis, 
In alight or moderate cases surgical treatment may be avoided or deferred, Severe 
cases brook no delay and in these the well known pylorotomy is recommended, i 

In the functional cases the usual medical desiderata are mentioned, Hrenat 
milk is the best aliment when it is obtainable, In lieu of this, preference is given 
to asses’ milk or to sweetened buttermilk, Thick feedings are not advised under 
the age of 4 or 5 months, Gastric lavage with hot water and hot compresses 
to the epigastrium are valuable, Useful drugs are bismuth subcarbonate, alkalies 
in cases of hyperacidity, gastric ferments and belladonna, Opiates are not advised, 

Marfan believes that many of these cases connote congenital syphilis and urges 
appropriate therapy to combat this type of infection, 


McCLELLAND, Cleveland. 


THE DosaGeE oF IRRADIATED ERGOSTEROL. 
frang. de pédiat, 6:593, 1930. 


The unit for irradiated ergosterol is taken to be that daily amount which will 
prevent rickets in a young fat fed on a rachitogenic diet. In a fairly large 
series of cases, 300 rat units per day proved insufficient to prevent or cure 
rickets, The maximum beneficial effect was obtained with 600 rat unite per day. 


P. Roumer and R. Dusois, Rev. 


Evanston, Il 


THe of Vitamin A on tHe Aetion oF Viosteaot in HUMAN 
Riewers, P, Roumen and R, Dunots, Rey, frang, de pédiat, @)004, 1940, 


Six rachitie infants were given the minimum or less than the minimum curative 
dose of viosteral, The addition ef large amounts ef vitamin A did not auement 
the action of the viosteral, as shown by the elinieal pieture, roenigenograms and 
bload chemistry, It was thought that there was some inerease in stature due to 
vitamin A, 


Lest 1B, l’vanston, 


THe Foon Ration oF PREMATURE AND INPANT: RoumMER 
and ‘T, SALA Sancnez, Rev, frang, de pédiat, 6:609, 1930 


The authors report their experience with 104 premature or congenitally 
debilitated infants, They emphasize the importance of guarding such infants 
against infection, They favor the use of breast milk with the possible addition 
of from 5 to 10 per cent sugar and buttermilk, Such infants require more food 
per kilogram of weight than do full term children, and they are harmed much 
more frequently by infection than by overfeeding, 


Levanston, Il, 


DieTOTOXINe AND INFANT Freping, G, Mouriquann, Serittl mediei dedicati a 
Carlo Comba, ediz,, Riv, di elin, pediat,, 1929, p, 159, 


Certain substances, nonpathogenic in the presence of a balanced diet, become 
distinetly toxie in thelr effeet when the diet is not balanced, These are called 
dietotoxina, 

The following experimental observations were made: 1, In a @uinea-plie, barley 
grains alone lead to scurvy; barley grains which have sprouted ten days lead to 
polsoning and rapid death, These substances combined become a satisfactory diet, 
2, In quineapigs, barley, hay and sterilized lemon julee lead to scurvy in eighty 
days, Uf the hay which is not antiseorbutic ie omitted from the diet, seurvy 
appears in forty days, The author believes that the hay revives some of the antl 
scorbutie action of the sterilized lemon julee, 3, In guinea-pigs, barley, hay and 
raw lemon julee form a satisfactory ration: the addition of 2.5 ec. of cod liver 
oll improves the animal's weight and appearance, Omission of the hay from the 
ration permits of long life, but with little or no growth: at Autopsy no alterations 
of the bone are seen, If 2,5 ce, of cod liver oil is given, marked bony changes 
occur even fracture, The addition of hay cures them. 
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The author suspects that similar dietotoxins may occur in infant feeding and 
must be borne in mind when the diet is simple or low in vitamins, 

Certain clinical observations in infants, such as (1) intolerance for breast milk, 
unless a few cubic centimeters of cow's milk is added, (2) intolerance for cow's 
milk without the addition of other foods and (3) oceasional intolerance for farina 
without the taking of milk, are doubtless explained by the theory of dietotoxins. 
HiGains, Boston. 


Bioop SuGar Curves Scurvy, <A. PALLADIN and A, 
Urewskt, Biochem, Ztschr. 199:377, 1928. 

The reaction to food does not alter the ordinary blood sugar curve in scurvy 
except to alter its amplitude. Alkaline food generally increases the hyperglycemia 
nore quickly than does acid food, Guinea-pigs fed on alkaline diets are imore 
serisitive to itis die ‘ ; 

tive to insulin that those on an acid diet, Kuckimass, New York, 


Vomiting” is Deutsches Areh, f 

lin, Med, 8085447 (Sept) 

is considered ae a eyndeome characterized by 
oof vomiting of varying duration aud frequeney and assoelated with 
acetonemia and the exeretion of acetone by the lings and kidneys, to the titera 
juve Ht ie stated that these attache do not appear after puberty, Porges, 
Jacdassohn, Narbeshuber and others have reported analogous eases in adults, 
three years at the University Clinke in Leipela, the author saw five adulte whe 
showed all the features of this syndrome, Pour of them were men, ranging 
from to 00 years ‘Typleal were carefully studied tn the 
and were reported ti detail 

After recovering from an three daye, one patient wae leapt on 
diet for seventeen daye during whieh period te had a per 
sistent ketonueia, but did vomit, The author feels that there ie eatieal 
relationship between the youiting and the ketonuria, but that they are merely 
coineldent phenomena, 

Fasting blood sugar determinations were in the lower range of normal during 
attacks in all patients, When the effect of epinephrine on the blood sugar eurve 
was observed in two patients during the attacks, the usual hyperglycemia resulted, 
However, ten days after the attack, there was little or no increase in blood sugar 
following the use of epinephrine even though the patients had been getting a 
diet rich in carbohydrate. Two patients had slight icterus; one gave a suggestively 
positive galactose reaction. In two cases the bilirubin content of the blood was 
increased; in all instances the urobilin and urobilinogen content of the urine was 
greater after the attack, The author feels that these observations suggest an 
obscure type of damage to the liver as a possible etiologic factor in this syndrome. 

The fact that all of his patients were decidedly neurotic suggests to him another 
possible etiological factor, Dootey, Kent, Conn. 


THe Action oF SopiumM BICARBONATE ON THE STOMACH, ZOLTAN SziLArp, 
Deutsches Arch. f. klin. Med. 168:368 (Sept.) 1930, 


Dr. Szilard investigated the action of small quantities of ingested sodium 
bicarbonate on the secretion of chlorides in forty-four patients, among whom were 
anacidie and hyperacidic as well as normal persons, As the chloride values 
increased in all three types of cases, he “concludes that the action of sodium 
bicarbonate is independent of gastric acidity, 

After the intravenous injection of sodium bicarbonate, there was an increase 
in the secretion of chlorides in all three types of cases, In persons who were 
capable of forming hydrochloric acid the chloride appeared in this form; in the 
anacidie subjects, it appeared as the neutral salt, Comparing his results with 
the observation of Balint, i. e., that the intravenous injeetion of sodium biearbonate 
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relieves pain in the stomach, Szilard feels that the pain-relieving action of sodium 
bicarbonate does not depend on the neutralization of gastric acidity, 
Doo.ey, Kent, Conn. 


THe Resorption or Drastatic FERMENTS IN THE HUuMAN_ INTESTINE. 
NorBERT HENNING AND Ernst Bacu, Deutsches Arch. f. klin. Med. 168:374 
(Sept.) 1930, 

A series of experiments was begun in the hope of finding a functional test of 
the external secretion of the pancreas comparable to the dextrose tolerance test 
of the internal secretion, Hourly determinations of diastase in the urine by the 
method of Wohlgemuth were made on fourteen normal persons under fixed condi- 
tions of fluid intake. There was to significant variation in the diastase of the 
tirine or of the blood after a carbohydrate meal, after the stibetitaneous injection 
of histamine or after the ingestion of a seeretion preparation made from duodenal 


li another experinernt, larwe quantities of saliva were direetly itite 
the duodenum, with no resulting elevation in the didetase of the blood or of the 

rom these experinents, the authors conclude that sorption of dinetase 
the intestinal wall does not oeeur, Init that the diastase in beth 
blood and urine diveetly from the celle Kent, Conn 


The Keeney ov Rich AND tn Sugar 


sugar curves following a dowe of 75 Gin, of cane sugar in 200 ee, of 
water were determined in persone a fattening core by 
the period when the welaht of the subject wae inereasing, the alimentary hyper 
glycemia produced by the cane sugar oecurrved earlier and the blood mar curve 
rose more steeply than before the treatment wae later Comually 
alter fourteen daya) when the welaht had ceased to inerewse, althiouel tneulin wae 
still being given, the blood sugar curve tended to return to ite initial form, The 
authors deduee from these results that during the insulin-earboliydrate treatment, 
stimulation of the jslands of Langerhans oecurs, and that there is a more rapid 
mobilization of sugar by the liver, The latter effeet is attributed to the produetion 
of glykamin, as deseribed by Loewi and his eollaborators, 

KuUGELMASS, New York, 


IRRADIATED MILk roR Nursing Morners As Proruytaxis Rickers. 
K, Scneer and T, SANDELS, Miinchen, med, Wehnschr, 77:1543 (Sept. 5) 
1930, 

Nursing mothers were given a pint of irradiated cow's milk as part of their 
daily diet. Their breast milk was tested for its antirachitic value on rats; 
0.5 cc. of milk added daily to the Steenbock rickets-producing diet resulted in 
healing in four weeks. Breast milk from mothers not given irradiated cow’s 
milk was added to the ration of other rachitic rats as a control; 2 cc. of breast 
milk had to be added to the daily ration of the control animals to produce healing. 
The effect of each type of milk was also tested in premature infants. The 
diminution and disappearance of craniotabes and the decrease in the size of the 
fontanels was taken as the index of the antirachitic potency of the milk, The 
infants nursed by mothers who drank irradiated milk showed more rapid improve- 
ment in the craniotabes and a greater decrease in the size of the fontanels than 
did the control group of infants whose mothers drank untreated cow's milk. 


Branupy, Mount Vernon, N. Y, 


IRkADIATED AND Farina, L, Senwane and Ste«e, 
Miinchen, med, Webnschr, 7711801 (Oct, 17) 19,30, 
Flour and farina irradiated with ultraviolet rays have been put on the market 
in Germany, In a controlled series of experiments on rats, Schware and Sieke 
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investigated the antirachitic potency of these products. Neither irradiated flour 
nor irradiated farina had prophylactic antirachitic properties. Some of the tested 
materials were purchased in the open market and were not fresh, Oxidation may 
have decreased or destroyed the vitamin D content. Farina or flour tested shortly 
after irradiation may be found to have antirachitic properties, The irradiated 
articles cost three titnes as mitch as those tot irradiated, Since there is little 
or no antirachitie value in the former, it is better to buy butter, eggs, carrots 
or other foods that are known to have some antirachitie value, 


Hnanpy, Mount Vernon, N, Y, 


Prenatal Conditions 


CONGENITAL Derects oF THER DIAPHRAGM WITH RELATION TO ASPHYXIA 
Neonarorum, Cart 8, Harper and O, N, Anpersen, Am, J, Obst, & 
Gynec, 20;324 (Sept.) 1930, 

The authors report two cases of congenital defect of the diaphragm with dis- 
placement of the abdominal viscera into the pleural cavity, A short review of 
the literature is included, : 

The clinical symptoms in both cases consisted of difficulty in resuscitation 
followed by repeated cyanotic attacks which ended in death. Autopsy revealed in 
both cases that the important abdominal organs had been displaced into the pleural 
cavity, compressing the imperfectly developed and atelectatic lungs, The dis- 
placement was not a true hertiation but a displacement through a large congenital 
defect it the diaphragm, 

The authors eonelude that persistent asphyxia with displacement of the heart 
is probably due to a congenital diaphragmatic defect, Diagnosis should be 
established hy reentgenograms, This can alse he dene post mortem if he autopsy 
is allowed, Surgery is contraindicated as an immediate procedure, 

AiLen, Chieage, 


ROENTGENOLOGICAL Diagnosis oF Hernia, Leow T, 
Am, J. Roentgenol, 20;423 (Noy,) 1928, 


The author classifies certain congenital and acquired conditions of the diaphragm 
as (1) absence of the left half of the diaphragm, (2) thoracic stomach, (3) 
eventration of the diaphragm, (4) congenital hernia and (5) acquired hernia, any 
one of which may be present without definite symptoms, Careful roentgen study, 
especially in the lateral position, is necessary to differentiate true diaphragmatic 
hernia from thoracic stomach, eventration of the diaphragm and congenital absence 
of half of the diaphragm, Eventration is relatively frequent. Diaphragmatic 
hernia is to be regarded as congenital unless proved to be of traumatic origin, 


Chicago. 


IMPROVEMENT OF DIABETES IN A PREGNANT WomAN Due tro Ferrat INSULIN, 
R, D, Lawrence, Quart. J. Med, 22:191 (Jan.) 1929, 


Before pregnancy the diet of a patient was carbohydrate 40, protein 60 and 
fat 120, with from 5 to 15 units of insulin daily, The renal threshold was definitely 
lowered from the tenth to the thirty-fourth weeks of pregnancy; until the twenty- 
fifth week, carbohydrate tolerance decreased; 44 units of insulin were required 
with an increase in the diet owing to the presence of acetone bodies in the urine, 
After the twenty-eighth week, tolerance increased and the insulin requirements 
fell to 18 units, although the carbohydrate intake was increased to 140 Gm,; the 
ketosis vanished, Cesarean section was carried out in the thirty-seventh week, and 
twins were delivered; their blood sugar was 0,086 and 0,068 per cent, respectively, 
while the mother’s was 0.15 per cent. After delivery the insulin requirements 
rapidly inereased, but when the diet was reduced to the prepregnant level the 
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insulin requirements were only two thirds of those previously necessary. Later 
an abscess developed in the breast, and tolerance was apparently permanently 
lowered. Throughout the greater part of pregnancy marked edema, retention of 
salt and some albuminuria were present, but the edema vanished with great diuresis 
within five days post partum. The ketosis present throughout most of the 
pregnancy was due to losses of sugar in the urine and by vomiting, and to the 
metabolism of the fetuses. No evidence was obtained that the tolerance for fat 


was disturbed, Kucenmass, New York. 


Foun Rawk Cases OF CONGENITAL Hull, See, de 
pédiat, de Paris (Mareh) 1940, 


Cases of congenital scoliosis have been diagnosed more often since the advent 
of roentgenologic examination than before this valuable aid began to be used, It is 
noteworthy that children with congenital scoliosis usually do not show any obvious 
deformity until about 4 years of age or later, The whole spinal column should be 
studied, as when there is an anomaly higher up one usually finds some abnor- 
mality at the base of the spine, The fifth lumbar vertebra frequently shows some 
deviation from the normal, and the first sacral vertebra is frequently at fault 
in these children with congenital scoliosis, When there is evidence of deformity 
of the fifth lumbar and first sacral vertebrae the scoliosis is marked and the out- 
look for any correction unfavorable. Benjamin, Montreal, Canada. 


A of ARACHNODACTYLISM CONSIDERATION OF THE 
Symptoms, F, Ttaben, Areh, f, Atiwenh, 1929 


In 1912, Arehard gave the aime arachnodaetylism to a disease entity that 
consists ef abnormal relations of the total leneth of the bhedy to the leneth and 
degree of development of the extremities, The arms and legs, alithoueh long, 
are extremely thin and wnderdevelaped, Mast of the eases show other heany 
nialfarmations, sueh as dalichasephalism 

Of the twentyethree eases reported in the literature, twelve showed pathologie 
conditions of the eyes, The most commen af these was a luxation or a sub 
luxation of the lens with resulting iridodonesis and a deep anterior chamber, 
Vrequently the pupil was exceedingly small and failed to dilate with atropine, In 
a few cases there was megalocornea. The author deseribes a case with ocular 
symptoms, The cornea was definitely enlarged, but there were no other signs 
of hydrophthalmos, He explains the luxation of the lens on purely mechanical 
grounds; The cornea being too large, the stretching of the zonular fibers results 
in their rupture. The cause of this disease is not definitely known, but it is 


probably congenital. Apier, Philadelphia. 


CLemocraANiAL Dysosrosis, K, Kiinke and H, Arch, f. Kinderh, 
01:46 (July 25) 1930, 

The authors report two cases of cleidocranial dysostosis in children, 4 and 5 
years of age, Both patients were almost able to touch their shoulders in front. 
Roentgenograms showed the cranial exostosis, Chemical examination of the blood 
did not reveal any particular changes in the calcium or other salts, The similarity 
to osteitis fibrosa, osteogenesis imperfecta and hypophyseal disturbances is discussed, 


Sanrorp, Chicago, 


Tue Hormone or tue Anrertor Lone or tue Hypornysis in tue Care 
or Premature Inrants, E, Scnunze, Miinchen, med, Wehnschr. 77:1100 
(June 27) 1930, 

The capacity to form hormones and ferments is not fully developed in infants 
horn prematurely. Schulze gave five premature infants intramuscular injections 
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detail welahed 2040 Gan ab and wae fee 
a On the seventeenth day the wae 1440 Gin, 
gland preparation were on the seventeenth day and 
the day, The gain in weleht wae rapld after the injeetions 
Similar henefelal results were obtained in other infant 


Acta obst, et aynee, Seandinay, 1040 


The author explains the mechanistic and vitalistic hypothesis for the passage 
of substances through the placenta, He enumerates methods by whieh this study 
las been carrled out, and deseribes his own teehnie whieh has been used on 
rabbits at term, His technic has been adapted from that employed by Hohe in 
lis experiments on the respiratory metabollan of the mammalian fetus The 
advantage of this method is that the living placenta te studied dn ait with normal 
inaternal and fetal elreulation, He has limited his experimentation to the fetus 
at term and to dextrose and some kindred carbohydrates, His observations indicate 
that a rise of the dextrose concentration in the mother is followed at onee by a 
rise of the blood sugar concentration in the fetus, demonstrating that the sugar 
passes from the mother into the fetus because of the difference in coneentration, 

"The saecharose molecules are either quite incapable of passing through the 
placental membrane or they may do so only extremely slowly, 

"On injeetion of pentose into the maternal blood, the pentose passes through 
the placenta over into the fetus till the difference in pentose concentration of the 
two circulations is balanced; and this pentose passage proceeds at about the same 
rate as does the glucose passage, 

"The passage of glucose and pentose is explainable as a slow diffusion through 
a passive membrane, while the placental epithelium proves almost impermeable to 


des, ‘hi 
lisaccharid Avan, Chicago, 


Diseases of the New-Born 


ov THe Senaury, California & Weat, 
Med, (Sept) 1940 
‘The two most important prineiples in the treatment for asphyxia of the new 
horn are that the respiratory passages are free from bleed, mueus and annlotle 
fluid, and that the hedy temperature is not allowed to fall below normal, The 
well knewn methods of resuseltation are mentioned, and their advantages and 
dangers are discussed, Special emphasis is placed on gentleness and patience, 
Dickey, San Franeiseo, 


Primary ANEMIA IN THE New-Bory, CuHartes McNer., Edinburgh M, J. 
(Tr. Med.-Chir, Soc.) 37:175 (Oct.) 1930, 


A new-born infant with primary anemia recovered after the use of liver 
extract. At birth the patient had unusual pallor, which increased; in addition, 
a lemon-yellow color developed. At 2 weeks of age, the child had become very 
weak. There was no hemorrhage, but the spleen was enlarged; the blood count 
showed: red blood cells, 1,070,000; hemoglobin, 30 per cent, and white blood 
cells, 40,000. The treatment consisted of the daily administration of liver extract 
equal to 1 ounce (31.1 Gm.) of liver substance. Improvement was steady and 
rapid. At 9 months of age the blood picture, the hydrochloric acid content of 
the gastric juice and the general health were excellent and standard for that age. 


Nerr, Katisas City, Mo, 
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af About 28 per oot the authors 
of lve were of the pematider were clearly the 
ol known suppurative avthvitie, these problematic a 
history af diffeult labor, with violent traetion on the head and deep perineal tears, 
was offen obtained, 

Hypertrophy is mueh more marked in this form of ankylosis than in other 
types found in early infaney, The entive joint is replaced by an enormous bony 
hlock extending trom the external surface of the gywomatic arch to the spine of 
the sphenold, and from the temporomaxillary suture to the oe tympanue 

The prevention of this deformity deserves the attention of obstetricians 


St, Petersburg, Mla 


AND IN A CC, MaAsatas, Parle méd, 91478 
(Nov, 29) 1940, 


Vollowing a normal delivery an infant weighed 4,450 Ky, The parents’ Wasser 
mann reaetions were negative, Examination showed a normal child, with the 
exception of @ faint leterie tint, Four hours after birth the temperature rose 
to 40 C, (104 FF), and ten hours later to 41 C, (105.8 FP), where it remained 
for eighteen hours; then death occurred, Six hours before death, an apnea of 
inspiration and expiration at from 30 to 40 seconds had developed. There was 
no stridor or any other symptom until one hour before death, when the respiration 
began to harshen like “the rattle of a cigaret paper,” Cyanosis deepened before 
death, Autopsy revealed nothing abnormal except a slight thymic enlargement, 
The author believes that the entire trouble was a central bulbar involvement. 


SANFORD, Chicago, 


Cast or NONTUBERCULOUS SPONTANEOUS PNEUMOTHORAX IN A Newsy Born 
INFANT, CATELLO Pediatria 8841175 (Noy, 1) 19340 


The author presents a case of spontaneous preumothorax, illustrated with a 
roentwenographie report, in a newly born infant that died within a few days 
after birth 

li the pathowenesis of the condition he assigns major importance to a severe 
convulsive selgure that the infant suffered lmmediately after birth and that he 
rewards a8 a symptom of cerebral hemorrhage 

here was complete absence of evidence of a tuberculous basis, as well as a 


complete absence of any congenital deformity, Sranonattr, New Orleans 


ENDOTHELASTHENIA IN THE Newsy Born, W, Bayer, Jahrb, Kinderh, 120: 

55 (Sept) 1930, 

Negative pressure (220 mm, of mereury) was applied for one minute daily 
to the skin of the arm of infants during the first ten days of life. A positive 
reaction consists in the appearance of numerous fine hemorrhages in the epidermis. 
In the first day of life, 106 of 160 children gave this reaction. Fifty-two children 
were observed for ten days, with the following results: 


No relationship was found between a positive reaction and the texture of the 
skin, icterus, the number of blood platelets, the fibrinogen content of blood, 
bleeding time or clotting time. Crausen, Rochester, N. Y. 
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E, yon Gierke, Virchows Areh, f, path, 
Anat, 8785330, 1930, 


The basis of yon Gierke's report is a female ehild who was born at full term 
and died one hour after birth, Seven years previously he had examined poste 
mortem a female ehild of the same parents, that died filly hours after birth, That 
child revealed marked erythroblastosis, without edema, The parents were healthy ; 
it is especially noted that both were free from syphilis, The infant that is the 
stibject of the present report died as the result of intraperitoneal hemorrhage 
from a ruptured spleen, ‘The latter organ weighed 112 Gm, and extended beyond 
the midline of the abdomen and below the level of the umbilicus, Hlood smears 
contained an abnormally large number of erythroblasts, ehlefly normoblasts, and 
of leukoblasts, identified as myeloblasts and neutrophil and eosinophil myeloeytes, 
lhe liver, spleen and kidneys contained numerous foeal areas of erythroblastic 
and leukoblastic tissue, The liver cells were laden with hemosiderin and iron: 
free pigment, The bleed contained the plament xanthorubin, previously deteeted 
only in hepateetomized degs, Its presence is interpreted by yon Gierke as evidence 
of severe damage to the liver, There was no edema, Fetal erythroblastosis is 
frequently associated with generalized anascarea of the fetus and with an abnor- 
mally large placenta, Fetal erythroblastosis has been held to be fetal anemia, to 
which the edema is secondary, Von Gierke points out that edema may be absent, 
as in his two cases, and that when present, it has usually been in stillborn or 
moribund infants. He considers the condition as it existed in the second child 
more closely related to leukemia than to anemia, Because of the lability and 
multiple potencies of the fetal hematopoietic system, the unknown stimulus to 
proliferation of leukoblastic tissue may also act on the erythroblastic tissue, some- 
times to a greater degree than on the leukoblastic tissue, The condition is a 
systemic disease of the hematopoietic tissues, It is associated with a disturbance 
of hemoglobin metabolism, which manifests itself by jaundice and by the deposition 
of iron-free and ifot-containing pigment in the tissties, Ih his fitst ease there 
was tiarked “ern” ieteriis of the basal of the brain, 


Chieaga, 


tijdeehe, ¥, (Sept, 14) 1040 


The author reports three eases af melena neonatorum and diseveses whether 
the frequent aeeurrence of ceeult bleed in the steal af newshorn infants, noted hy 
same investigators and confirmed hy him, may inevease ane's insight inte this 
condition. In some eases of melena neonatorum it may he months hefore the 
hlood finally disappears from the stool, It is only a hypothesis that the occurrence 
of occult bleed in the stool gradually develops into severe melena, which within a 
short time may give rise to severe anemia, The very small increase in the bleeding 
and clotting time in new-born infants, together with so-called transient catarrh, may 
perhaps explain the occurrence of oceult blood in the stool, In many cases of 
melena vera, however, there is no alteration of the bleeding and clotting time, 
or nearly none, A _ relation between severe occult blood reactions and the 
intensity of the transient catarrh has also not been demonstrated, The author 
concludes that the causes of the severe loss of blood remain unknown, 


VAN Crevern, Amsterdam, Holland, 


NopuLus AND VoLvuLus or THe AND JejuNUM IN A New-Born 
H, P. J. Kounan, Neder!, tijdachr, v. weneesk, 74:6003 (Dec, 6) 1930, 


A child was observed for the first time when it was 10 days of age, For several 
days it had vomited large quantities of bile-stained liquid, Meconium had 
appeared normally, Jaundice was present, The liver and apleen were not 
enlarged, Distinet contraction waves were visible in the region of the stomach, 
followed by explosive vomiting, The diagnosis was intestinal occlusion below 
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Vater's papilla, probably caused by bands ov yalye formation. the child died 
aperation could he performed, The result of the autops stenosis 
at the flexura duodenojejunalis with cord formation of the mesenteric vessels 
and volvulus of the ileum and jejunum, There was no mesenterium commune 


VAN Amsterdam, Holland 


Acute Infections 


INFECTION OF SURGICAL Wounds with Pateater, 


Canad, M, A, J, 281767 (Dee,) 1980 


lifeetion of a surgical wound with virulent diphtheria baellll occurred in a 
hospital, The souree of the infeetion was not found 

A positive diagnosis ef Hacillus diphtheriae infection of wounds eannot be 
made with certainty from a direet smear, ‘The virulence of a strain of A, diph 
theriae isolated from surgical wounds can be determined only by a virulence test, 
Any wound that is suggestive of infection with FH, diphtheriae should be treated by 
the administration of antitoxin and given a complete bacteriologic examination, 


Moore, Omaha, 


COMPLEMENT FIXATION IN ScaRLeT Fever with IMMUNE Sera, F, Green, 
Canad, M, A, J, 28:798 (Dee.) 1930, 


The author endeavored to determine whether by using the complement-fixation 
test with immune serums prepared from Streptococcus haemolyticus scarlatinae 
one could differentiate the latter from similar streptococci, Details of the 
experimental methods are given, In all instances he failed to obtain a definite 
complement-fixation test with the immune serumms, 

This is distinetly opposite from the results with the cormplement-fixation 
reaction with serutis of patietits cotivaleseett from searlet fever obtained by the 
inajority Of iivestivatots iti various eouttries, The latter reaction is of indisputable 
value i scarlet fever, 

rhe varios for atid considering S, as the cause 
af searlel fever ave In eanelusion the author suns if the subjeel hy 
1035; "Owing ta the reaulas presence af complement heating antibodies againet 
streptacacel in the serum of eonvalescents fram searlet fever, towether with all 
other findings, it na wander that the etiology of searlet fever 


is recognized withaut reserve," 


four ComMMUNICABLE Distase Tracen to Raw Mire Llealth 
News, New York State Dept, Health 7110 (July 14) 1940 


Your outbreaks of milk-borne infection occurred in New York State, exclusive 
of New York City, in 1929, In 3 epidemics of septic sore throat a total of 230 
cases occurred, No deaths were reported, In no instance had the milk been 
pasteurized, The sources of infection were discovered, Seven cases of milk-borne 
typhoid fever were traced to a carrier living on a dairy farm, 
AIKMAN, Rochester, N, Y, 


Mernincococcic Meninairis, K, S, Smiranurn, G, F, Kemer, G. Zervas 
and L, H, Ginman, J, A. M, A, 081776 (Sept, 13) 1930, 


A study of 144 cases of epidemic meningococcic meningitis was made, The 
intrathecal administration of serum is inadequate in the fulminating cases reward 
leas of rapid improvement in the condition of the spinal fluid. lvidences of 
systemle infection seem to indicate intravenous administration of the serum, but 
dangerous anaphylactic reactions may follow the first or subsequent injections, 
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Blood cultures were positive for meningococci in 63.8 per cent of the cases 
observed. There was approximate parallelism between the incidence of petechiae, 
the percentage of positive blood cultures and the mortality rate throughout the 
epidemic. A serum with an adequate agglutination titer should not be condemned 
on the basis of fatalities during the peak of an epidemic or be overrated on the 
basis of results obtained when the epidemic is on the decline. Clear cerebrospinal 
fluid without leukocytosis does not always rule out the diagnosis of meningococcic 
infection. Both lumbar and cisternal punctures were used. In many patients with 
spinal subarachnoid block cisternal puncture was necessary. 


Bonar, Salt Lake City. 


VALUE OF SALICYLATES IN THE PREVENTION OF RHEUMATIC MANI- 
FESTATIONS. CLIrToNn B. Leecu, J. A. M. A. 95:932 (Sept. 27) 1930. 


This study seems to show that there is an advantage in giving daily rations of 
salicylates to children with actual or potential rheumatic heart disease, but this 


evidence is neither marked nor conclusive. Bonar, Salt Lake City 
NAR, 


THE 


IMPROVEMENT OF THE PROPHYLACTIC IMMUNIZATION AGAINST SCARLET FEVER 
BY MEANS OF ANATOXIN AFTER RAMON’s Yasuo Furtaat, J. 
Immunol, 191451 (Nov.) 1930, 

Using searlatinal anatoxin for the immunization of children the author found 
that a negative Diek reaction could he obtained and that their serum possessed 
the power to produce the Sehulte-Charlton blanching phenomenon, Reactions 
following the injeetion of anatoxin were less severe and less frequent than those 

after the Injection of toxin, Boston, 


Sruny of tHe Companwative VALUE OF AND SMOOTH SPRAINS OF 
J, 106457 (Noy) 1940, 


Hy Ward's modification of Todd's was found that following vaeeina 
tion with a rough strain of Hacillie typhosie there was no inerease in 
the bactericidal power of the blood, When a smooth virulent strain was weed 
there was a considerable iierease tn haetericidal antibodies, These studies indleate 
that a vaccine prepared from a rough strain te valieless for 

vaeeliation with a roueh for virulent attalie are 
with to th the power of the blood Therefore, 


lhe authors eomparative etudiee on the ab 
with variations in the eaneentration of formaldehyde and the and 
ot The value ob anatoain detasifed ta ane ane 
of ite original wae slight, whereas per cent af ehildren 
were suecesfully immunized with anatoxsin detoxified ta one twoehundredih or 
one threeshundredth of ite original toxteity Three doses af anatoxin, earre 
sponding to T0000, 20,000 and 40,000 skin doses of the original anatoxina, 
were injected jntramuseularly, There were only 4 annoying reaetions in 2,000 
children receiving the injections, The anatoxin was concentrated by aleohel 
precipitation which eliminated the formaldehyde and moat of the neveleoproteins, 
The practical value of such immunization remains to he determined, 


Boston, 
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TREATMENT OF MENINGOCOCCUS INFECTION, W. W. HERRICK, M. Clin. North 
America 14:301 (Sept.) 1930. 


The therapeutic program in the average case of meningococcal infection may 
be outlined as follows: The patient’s sensitiveness to serum should be determined 
by the intracutaneous injection of 0.1 cc. One should then perform a lumbar 
puncture, withdrawing sufficient fluid to reduce pressure to approximately normal, 
and injecting slightly less serum. If the patient is not sensitive to serum, an 
intravenous injection of 100 cc. of antimeningococcus serum in an equal quantity 
of saline solution should be made. In severe cases from two to four intravenous 
injections of serum should be given at twelve hour intervals, followed by lumbar 
drainage and the administration of from 20 to 30 cc. of serum. After the first 
forty-eight hours, intraspinal administration of serum is necessary once a day. 
In the event that the patient does not show striking improvement during the first 
twelve hours, another brand of serum should be used. If possible, the agglutinating 
property of the serums used should be determined. To be effective, the serum 
should agglutinate the organism in a dilution of at least 1:50. It is usually wise 
to stop the intraspinal administration of serum as soon as the cells in the fluid 
have dropped to 1,000, the organisms have disappeared and the percentage of 
polymorphonuclear cells approaches 80. Simple spinal drainage may be neces- 
sary from time to time during convalescence when evidences of increased pressure 
due to hypersecretion of fluid appear. The administration of serum under these 
circumstances frequently aggravates the symptoms and should not be persisted in, 


Smitu, Ogden, Utah, 


DivHTHERIA AND TYPHOID CAKKiERS, WITH SOME SUGGESTIONS ON How Best 
ro Orr M, Fetoman, M, J, & Ree, 1921276 (Sept, 17) 
1040, 


Nasal diphtheria js mueh more prevalent than it would seem to be, Poasltive 
cultures from the throats and noses of children in asylums should be tested for 
virulence, and any pathologie condition existing in these loealities should he 
removed or corrected, Also every sehool child with a profuse discharge should 
undergo an examination by an expert rhinglogist and a report should be attached to 
the history slip for inspeetion by proper authorities, The publie should be taught 
the importance of having ehildren of preschool age examined when they are 
culfering from tasal diseharge, All people employed tn handling food must have 
a certificate of health, especially as rewards the absenee of diphtheria and the 
typhoid carrier state, When a pationt with diphtheria ia isolated at home, care 
He taken that the in of the patient tot handle food in 
the All with, oe close to, patlente with 
Hiphtheria be for the of diphtheria the 
The With typhoid We the of the 
Heal the Hat He eoniletely eeeluded 
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neapable of protecting againet amalipos, and wot that the subject te 
li the subject hae never heen immunised, papule fron one 
lays, The separates in three weeks, the subject hae heen vaccinated 
heflove, the papule will appear earlier, In very high immunity the reaction may 
he only a papule and areola in from eight to seventy-two hours alter vaccination, 
li the papule and areola do not appear wotil the third day and there ie ne 
vesiculation, the reaetion ja not that of immunity but is due to an impotent vaceine, 

The vaceine should never be kept longer than the time limit marked on the 
mickawe, Acetone is used for sterilization The multiple puneture method is 
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the method of choice. Dressings are unnecessary and are harmful if permitted 


to remain on the arm, SanrorD, Chicago. 


CURRENT PREVALENCE OF COMMUNICABLE DISEASES IN THE UNITED STATES, 

Pub, Health Rep. 45:2877 (Nov. 21) 1930, 

For the period of Oct. 5 to Nov. 1, 1930, meningococcic meningitis, smallpox 
and measles showed a slight increase in frequency. Poliomyelitis showed a slow 
decline, and the rates of scarlet fever, influenza and diphtheria were much lower 
The general death rate for the period was 11,2 per thousand against 


than normal. 
12.0 for the previous year. SanrorD, Chicago. 


Non-DipnrHeEritic InreEctious Larynaitis. G. M. Curtra and A, J. 
StrreIT, Texas State J. Med. 26:364 (Sept.) 1930. 


Thirteen definite, well formulated cases concisely given are the basis for this 
paper. The symptoms as listed are sudden onset, dyspnea and cyanosis, the 
condition being characterized by an exudate of thick, sticky brown mucus and 
laryngeal swelling. The cyanosis and dyspnea are caused by the bronchospasm 
and gluing together of the lumen. ’ 

In this series of cases the predominating organism obtained through the use 
of the laryngoscope and carefully cultured was Staphylococcus hemolyticus. 

In severe cases, treatment consists of low tracheotomy and suction or 
mechanical removal of mucus. In milder cases, the administration of 1 drachm of 
of sodium bicarbonate by mouth and the application of epinephrine or ephedrine to 
the congested mucous membranes through the laryngoscope give good results. 
Antispasmodics, such as syrup of ipecac, are also valuable. Diphtheria antitoxin 
is used only in cases in which there is any doubt as to the bacteriologic diagnosis. 

The authors vouchsafe the statement that this type of laryngitis is much more 
prevalent than formerly thought in the west and southwest. 

Moore, Dallas, Texas. 


MEAsLes EncePpHALO-Mye itis. W. G. Wy Lute, Proc. Roy. Soc. Med. 23:1407 
(Aug.) 1930. 
A case of encephalomyelitis was reported in a girl, aged 1 year and 6 months. 
New Orleans. 


INFLUENZAL CEREBROSPINAL MENINGITIS. J. BAyLac and M. Senprart, Arch. 
de méd. d. enf. 33:474 (Aug.) 1930. 

An exhaustive clinical report is made of a fatal case of meningitis, due to the 
Pfeiffer coccobacillus, in a girl, aged 2% years. In addition to observations at 
autopsy, now familiar to all pathologists, there was an extensive suppurative and 
hemorrhagic encephalitis. The authors raise the question as to which tissue 
was primarily affected, the brain or the meninges. Amesse, Denver. 


W. Arch. de méd. 


CEREBRAL LESIONS IN WuHoopPING CouGH. 

d. enf. 33:519 (Sept.) 1930. 

The author emphasizes the indifferent attitude often taken, ‘even by pediatricians, 
toward pertussis in the very young. He quotes statistics and experiences to prove 
the claim, now generally believed, that whooping cough is the chief scourge of 
eatly infaney, comparable to tuberculosis and syphilis in adult life. Popischill said 
that the cough itself is sitnply a nervous tanifestation, the disease process beitig 
confined to the lites, There tay be relapses over tiotiths atid years atid the 
infection tay imitate various pultiotie entities, as ehfotiie bronchitis, 
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Convulsions are a frequent accompaniment of the cough; they may appear 
between paroxysms or may follow them, Cozzolino said that there is an unde- 
termined relationship between pertussis and spasmophilia; others associate it with 
status thymicolymphaticus. In any event there is a specific intoxication of the 
central nervous system as shown by the rhythmic character of the cough, its 
violence, the semiconscious states so frequently seen following paroxysms, and 
the appearance of convulsions, Mikulowski speaks of the impression that it may 
give of abortive encephalitis; it may resemble even more serous meningitis with 
its well known syndrome of cranial hypertension. Several cases are cited to 
demonstrate the extreme difficulty of differential diagnosis. Cerebral abscess 
may be a sequel of whooping cough, as shown in the case reported by H. Stern- 
berg, and paralysis following hemorrhage is fairly common; several writers have 
reported acute hydrocephalus as an aftermath of serious invasions. 


AMESSE, Denver. 


DipnHTHeERITIC MENINGITIS, D. Moritz, Nourrisson 18:310 (Sept.) 1930. 


The author reports what he considers a true case of diphtheritic meningitis 
in an infant aged 8 months. She presented all the signs and symptoms of acute 
meningitis. The first sample of spinal fluid withdrawn contained polymorpho- 
nuclear leukocytes and Bacillus diphtheriae, both extracellular and intracellular. 
The cultural characteristics were typical. A second lumbar puncture yielded a 
cloudy fluid containing both B. diphtheriae and meningococci. In the third 
specimen, the only micro-organism found was B. diphtheriae. A Schick test was 
negative. 

After the first lumbar puncture antimeningococcic serum was injected intra- 
spinally ; after the others, diphtheria antitoxin. Treatment failed; the patient died 
on the tenth day. At necropsy a fibropurulent grayish-white exudate was found 
at the base of the brain and extending down toward the spinal cord and up over 
the cerebral cortex. A thick exudate was also found in the right auditory canal. 
Smears from the exudate at the base of the brain showed both B. diphtheriae and 
meningococci in small numbers. 

Only two other cases were found in the literature in which B. diphtheriae 
was found in a meningeal exudate. 

In the case reported the middle ear was believed to be the portal of entry. 


No bibliography is appended. McCLELLanp, Cleveland. 


THE OcuLAR COMPLICATIONS CAUSED BY VACCINE. P. ToULANT, Paris méd. 
2:190 (Sept. 6) 1930. 


Ocular complications caused by vaccine are rare, but twenty-seven cases have 
been reported. The etiology usually is carelessness in handling ivory points 
covered with vaccine. Three forms of ocular involvement may occur: vaccinal 
blepharitis in which the pustule develops on the borders of the eye, vaccinal con- 
junctivitis in which the pustule is directly on the conjunctiva, and vaccinal keratitis 
which may be primary or secondary to a palpebral lesion. The pustule or papule 
is situated on the cornea. Prophylactic treatment consists of instillations of 1 per 
cent silver nitrate in the eye if it is known that infection has taken place. Active 
treatment consists of the local use of atropine or pilocarpine. Methylene blue 
(methylthionine chloride, U. S. P.) 1:100 and chloramine 1:100 are excellent 
antiseptics for ophthalmic lavage. Puncture of the anterior chamber may be 
necessaty in vaccinal keratitis. The prognosis in this condition is not good. 


SANFORD, Chicago, 


VACCINAL SPLENOMEGALY IN A NtRsiine, P, and R. Worms, 
Paris méd, 81400 (Nov. 1) 1930, 


a ehild, awed 11 dave atid weighing 4,500 Git, a piietile wae just 
developiie and the spleen wae As the pustile developed, the apleen 
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became palpable and definitely increased in size, As the pustule crusted and dis- 
appeared, the spleen decreased to normal, The authors believe that this is similar 
to the flaring up of an eczema or impetigo after vaccination, 

Sanrorp, Chicago. 


TREATMENT FOR CeRKBROSPINAL Mentnattis, P, and J, A, CHAVANY, 
Presse méd, 88:1321 (Oct, 1) 1930, * 


In a report of ten cases of cerebrospinal meningitis, Teissier and Chavany urge 
that an effort be made to preserve an open mind when treating patients for this 
disease, They have divided their cases into four groups based on the type of 
treatment used: (1) serotherapy alone, (2) chemotherapy (acriflavine dyes), (3) 
serotherapy and protein therapy and (4) all three of the preceding methods, 

The results in all cases reported were excellent, 100 per cent of the patients 
recovering, The authors admit that they may have had a lucky series, or one 
in which the organism was not virulent, but they feel that these three forma of 
therapy deserve careful attention, St. Petersburg, Fla. 


HYPERCOAGULABILITY OF THE BLOOD IN INFANTS IN INFECTIONS ASSOCIATED 
with THROMBUS FORMATION, RIBADEAU-DuUMAS, Rouguks and NiGay- 
PeTipon, Rey. frang. de pédiat. 61643, 1930, 


The authors cite a certain group of cases of infection in infants in which 
vascular thromboses occur, particularly in the region of the brain, producing a 
type of hyperemic and hemorrhagic encephalitis, They found that the bleeding 
time in such cases is reduced, They obtained apparently good results in some 
cases from the use of a preparation of hirudin, which definitely prolonged the 
bleeding time, The question is raised as to whether or not hirudin might dissolve 


a clot already formed, Evanston. 
E 


TREATMENT FOR SCARLET Fever with SPECIFIC AND SCARLATINAL 
Serum, Epmunpo Carpemit, Arch, Hosp, de nifios Roberto del Rio 1:168 
(Sept.) 1930, 


Specific serum should be used only in grave or moderately grave cases of 
scarlet fever, It should be used preferably in the first five days of the disorder, 
It is generally ineffectual if used late in the disease or if formidable complications 
have supervened, 

If the serum is used early and in sufficient dosage, there will be prompt and 
marked improvement in the general condition, an early fall of temperature, 
improvement in the cardiovascular function, less severe rhinopharyngeal inflam- 
mation and an early disappearance of the exanthem, There is less tendency to 
complications; if they ensue they are more benign. 

The quality of the serum can be tested by using it to produce the Sehults- 
Charlton blanching phenomenon, Prompt appearance of this phenomenon would 


indicate an ative product, Chicago, 


THE 


Tie of Meastes, Mowouio, Areh, de pediat, 
(Oot) 1040, 


lhe present epidemie in Movteviden, Uruguay, ie characterised hy the 
severity of the disease and the high mortality 

‘Two faetors have prominently contributed to this conditions (1) the eammen 
association of diphtheria with measles and (2) the development ol tubereulosis 
following and complicating the disease, Hoth conditions are always severe and 
often fulminating if complicating measles, 
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The author strongly urges the use of the serum of convalescent patients. It 
should be given as a preventive before the onset of the disease and, if possible, 
before the fifth day of incubation, The preventive action of the serum seems 
to extend from four to six weeks, It must then be repeated if it fails to protect 
the patient, 

ScuLutz, Chicago, 


or THe H, and Osman Dermat. 
Wehnachr, (Nov, 29) 1930, 


A patient presented an eruption on the face that resembled an impetiginized 
eczema, Diphtheria bacilli were recovered from the skin as well as from the 
secretions of the eyes and nose, The eruption cleared under injections of 


itoxin, pe 
antit San Francisco 


Practica, Experiences with Active IMMUNIZATION AGAINST 
with ALnumose-Free Tunercutin, Nassau, Deutsche med, Webnsehr, 
66:741 (May 2) 1930, 


Nassau is not satisfied with the statistics on mass immunization against 
diphtheria, He has no confidence in the Schick test as a method for the determina- 
tion of the immunity, 

Because of these two objections, he studied the problem of immunization in a 
different way, using the well controlled material of a convalescent home. In 
1928 he used albumose-free tuberculin for immunization against diphtheria in the 
institution and found that the incidence of the disease decreased considerably, 
compared with the previous yeats when albumose-free tuberculin was not used. 


Kereszturt, New York. 


Serum SIcKNESS IN CHILDREN Previousty Treateo with ALBUMOSE-FREE 
Tupercutin, H, Bernnarpt, Deutsche med, Wehnschr, 66:834 (May 16) 
1930, 


In a children’s institution at Friedrichshafen all the children up to 6 years 
of age were prophylactically immunized against diphtheria with albumose-free 
tuberculin, Because of exposure to scarlet fever, fifteen children were also 
immunized against that disease, In ten of these fifteen children serum sickness 
developed, lasting for two days, 

Bernhardt wonders whether it is worth while to sensitize the children to horse 
serum by immunizing them against diphtheria as a routine measure, if by doing so 
one runs the risk of serious serum sickness and if horse serum must be used 
again later for some other purpose, Kenesztunt, New York 


Resutts of IMMUNIZATION AGAINe® in 4,000 Crttonen is 
Distaiet oF Detteche med 
01874 (May 23) 1940, 


diphtheria with tiberculit was performed 
on 4,000 children, The author's contusions ave: 1, The 
canes Ho serious harm, 2, Tf one considers three ae for 
development of the only O48 per cent of the ehildren eon 
tracted diphtheria, 4, The eases of diphtheria among the lnmuniged children wer 
milder than those among untreated ehildven, 4, Neo serious anaphylactic com 
plications were observer New Yor! 
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SymMMeTHICAL Necuosis or THe Skin in Scanter Fever, G, Jahrb, 
f, Kinderh, 2201270 (Nov,) 1990, 


The author gives a eritical review of the elght cases of symmetrical necrosis 
of the shin in searlet fever reported in the literature, His ease oecurred in a 
wirl, aged 4 years, on the elghth day of convalescence from mild searlet fever, 
There were a large number of severe, compact, symmetrical neeroses, ‘There 
was little general reaction, and no complications eeeurred, The bleed plieture 
did not suggest sepsis, The skin was not sensitive to Dick toxin, A few of 
the affected areas healed without much necrosis, 

Crausen, Rochester, N, Y, 


Ture Causes AND Prevention or THe in Dien 
ruerta, Jahrb, f, Kinderh, 120;293 (Noy,) 1930, 


This is a careful report on 1,122 cases studied at the clinic of Professor Ddkay 
from 1920 to 1928, The mortality in general was 12.5 per cent; excluding mixed 
infections, it was 9.7 per cent, and excluding 15 patients admitted in a moribund 
condition, 4&4 per cent, The mortality was 31 per cent in children under 1 year 
of age; 20.6 per cent, from 1 to 2 years, and 4.4 per cent from 7 to 14 years, 
Up to 1926, fatalities occurred chiefly in newleeted nasopharyngeal diphtheria, and 
since 1926, in malignant diphtheria, In the earller period patients with mild cases 
received not more than 6,000 unite of antitoxin, and those with severe cases, 
including eroup, from 8,000 to 10,000 unite; this dose was sometimes repeated, 
Sinee 1926, patients with mild cases received from 8,000 to 12,000 units; those 
with moderately severe cases, from 15,000 to 20,000 units, and those with severe 
or malignant cases, from 40,000 to 80,000 units, If the membrane spread, the 
dose was repeated, Antitoxin was given intravenously and intramuscularly, 
Between 1920 and 1925, paralyses occurred in 6,3 per cent of cases, In 44 per cent 
of the cases of croup, operation was avoided, The average mortality in the 
cases of croup was 22.8 per cent; this rate varied from year to year, from 6,6 to 


29.5 per cent. The author strongly combats the opinion of Schlossmann that 
narcotics may be used instead of intubation, He feels, however, that they may 
be useful in avoiding reintubation. He is strongly in favor of primary intubation 
and has seen decubitus only once in nine years; this complication was frequent 


in Budapest in the nineties. Craver, Rechester. N.Y 


AporTIVE AND Irs EArRty DIAGNosts. WILHELM WERNSTEDT, 
Kinderarztl. Prax. 1:3 (Sept.) 1930. 


Wernstedt thinks that abortive cases of poliomyelitis without paralysis are 
more numerous than the typical paralytic cases. The diagnosis rests on symptoms 
and signs of mild meningitis: rigidity of the neck and the Kernig and Brudzinski 
signs, Frequently passive movement of the limbs, especially of the legs, is painful, 
Changes in the spinal fluid are of the greatest importance. A frequent symptom, 
as important as any of those mentioned, is ataxia, usually involving the legs 
and of the cerebellar type, Spasticity, choreiform movements and changes in the 
tendon reflexes are commonly encountered, HUENEKENS, Minneapolis, 


Chronic Infections 


Mu ctieLe GUMMAS OF THE HEART IN THE NEw Born, Joun W, WILLIAMS, 
Am, J, Path, 6:573, 1930. 


A case of gumma of the heart in a Negro infant that died a few hours after 
birth is reported. The term gumma as descriptive of the lesion is questioned, 
since the microscopic picture is at variance with that of gumma. The terms 
“localized syphilitic cellulitis” and “fulminative syphilitic myositis” are suggested 
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in ite stead as deseriptive of this lesion, sinee it is characterized by destruction of 
muscle and infiltration with lymphocytes, polymorphonuclear leukocytes, mono 
cytes and plasma cells, 


Aution's SUMMARY 


DIAGNOSIS OF PULMONARY TUHEHEULOSIS IN INFANTS AND 
pREN, G, Kansanen, California & West, Med, 881565 (Aue) 1940 


The author presents a classification based on more than 100 eases of pulmonary 
tuberculosis in infants and children, all of whom came to autopsy, the observa 
tions being correlated with the roentgen shadows, Under primary tuberculosis 
he includes the focal primary lesion and caseous pneumonia, The second type is 
glandular tuberculosis, whieh in infants is typical when it involves the intra 
thovacie lymph nodes, but which in children may easily be confused with non 
tuberculous conditions, The third type, ov hilar tuberculosis, also varies in infants 
and children; in this class are also placed the recurrent hilar pneumonias of 
tuberculous origin, and the exudative processes known as epituberculosis, peri 
focal infiltration, ete, The fourth type is miliary tubefeulosis, and the fifth 
includes the forme of the disease that occur in adults 


Dicky, San Vraticises 


‘TUBERCULOSIS OF THE LUNGS AND HRonental, GLANDS IN CHiLonen, 
Guaant, M, J, Australia 21679 (Nov, 22) 1940, 


The author disagrees with a statement previously made by Evans, of Sydney, 
that “tuberculosis in young children is suspected more often than it exists.’ Grant 
maintains that in any community where the incidence of tuberculosis in adults is 
high, the incidence of tuberculosis in children is correspondingly high, He stresses 
the importance of the following points: (1) a careful history of previous diseases 
and contacts with persons known to have tuberculosis; (2) a complete examina- 
tion including a tuberculin test and roentgenograms of the chest and abdomen, 
and (3) a careful differential diagnosis especially with regard to bronchiectasis 
and sepsis of the upper respiratory tract, 

The importance of prophylaxis and the necessity of prolonged rest even after 
the child seems well are emphasized. Favorable results are reported from the 
use of tuberculin inunctions. Artificial pneumothorax, thoracoplasty and avulsion 
of the phrenic nerve are occasionally used in cases showing extensive involvement. 


TENNEY, Madison, Wis. 


VACCINATION BY BCG ANp Vernes’ Resorcin REACTION. 
A. Breton, Ann, de I'Inst. Pasteur 45:727 (Dec.) 1930. 


Though the tuberculin reaction is rendered positive by vaccination with BCG, 
Vernes’ resorcin reaction remains normal. 

The changes that occur in the reaction of an animal or a human being after 
the injection of virulent tuberculosis organisms are similar to those of wnvar 
cinated subjects, Hence Vernes’ reaction may be used instead of animal inoceu 
lation in infants recently vaccinated with ACG, 


V. Grysez and 


Drake, Toronto, Canada 


THe oy BCG on Animate Given Injections or VikuLent 
Tupercutosis Bacitus, I, Levrran, D, Loxunorr and V, Kosmopemian- 
ski, Ann, d, I’Inst, Pasteur 48:740 (Dee,) 1930, 


In tuberculous guinea-pigs and rabbits that were given from two to nineteen 
injections of BCG after infection, the authors did not observe any variation from 
the controls, except that their survival was longer. The pathologic changes 
showed little difference. No noxious effects were observed in the tuberculous 
animals. 


Drake, Toronto, Canada. 
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Purenico-Exrresis, Toussaint, Areh, méd,ehir, de lapp, reapir, 
354, 19,30, 
The author presents a survey of the postoperative results of phrenico-exeresis 
in 339 cases, The more favorable results in apical and parahilar processes, as 
compared with basal lesions, are particularly stressed, 


Kassowrrz, Milwaukee. 


Apvenitis, G, BOULANGER- 


TREATMENT FOR TUBERCULOUS CERVICAL 
Pitet, Paris méd, 2:373 (Oct. 25) 1930, 
Simple nonsuppurative enlargements of the cervical glands are best treated 
medicinally by iodides, followed by climatic changes to sea and sunlight, and courses 
of ultraviolet light, The large ganglion type requires five or six roetitwen treat- 
ments, Suppiurating require roettwen therapy and are frequently helped by 
atitivens, Single fistilas are better treated by roentwen therapy and in ati 
to fori eleatfia, Multiple Astulas will frequently Heed 
Hitervertion with @ disseetinn Chicago, 


EXPERIMENTAL ON oF UNDER 
rue of and Li Yuan 
Ho, Presse méd, 851720 (Dee, 17) 1040 


Levaditi and Li Yuan Po injected tubercle bacilli (arown on Dorset's medivm 
into rabbite’ testicles, The dosage was about me, for a 4000 Gin, rabbit. Leva 
diated ergosterol wae given by mouth, in one series beginning when the orehitis 
wae fully developed, and in the other, a week or eo alter the injeetion of the 

In the firet series, elaht rabbite received the ergosterol in doses varying from 
Sto 20 1, per ldlogram per day; they were killed from fortyeone to one hundred 
and siaty-two dave after the tnfeetion, and from elwhteen to aixtyaeven dave after 
treatment wae inetituted, Caleifiention jn the lestone wae ae 
compared with Tithe or none tn the five conttol 

the series, aie fabbite were wiven doses from te 10 
per per day, and were billed or Aftynine dave after the 
of dave after treatment wae hea), ‘The reautte 
were comparable to in the feet ‘The lesions developed more slowly 
the animale given er@astercl, and there wae a definite tendeney toward sponta 
neous recovery, whieh wae greatly auamented by the intense ealeifeation 

‘The caleifeation at the tuherele is due to a hetehtened ealeium metabolian in 
the cytoplasm of the monoeytes, giant celle and epithelioid celle that eonatitute 
the tubercle, These “ealeivm depots” in tuberculous foel heeome confluent ealeium 
coneretions, thus forming a veritable shell of caleium, Admitting that the evidence 
gathered is insufficient to form a basis for conclusions, the authors suggest further 
work to demonstrate the possible curative or beneficial aetion of irradiated erpor 


sterol tuberculous lifeetions, Hivken, St, Petersburg, Ma, 


Hiaven, Areh, de pediat, d Uruguay 01878 (Now) 1080, 


‘The author out the advantages of the leolation of the tubercle 
from the eontente children, and reporte four epeeiie eases, He advoentes 
‘The eontente are (hen to the method 
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The author emphasizes the importance of performing the lavage before & a. m. 
to prevent complete evacuation of the gastric contents into the duodenum 


SCHLUTZ, Chicago, 


A Case or GLANDULOPULMONARY TUBERCULOSIS DisTREss 
IN A CHILD AND One-Hatr Montus or Ace, Luis M, Perrit.o, 
Arch, de pediat, d, Uruguay 1:576 (Noy.) 1930, 


The author reports a case of generalized tuberculosis with localization in the 
tracheobronchial lymph nodes, interesting because of its rapid and fatal course, 
the severe respiratory distress and the extreme youth of the patient. 

A boy, 1% months of age, the son of a tuberculous father and as asthmatic 
niother, was brought to the hospital heeatise of respiratory distress of a few days’ 
duration, He was to he in excellent state of and developrnent, 
He showed labored breathing with an expiratory oF stridor, parasternal 
Hiliess, diminished breath sounds with a tubular quality i the 
a enlaewed liver and spleen, and papular lesions resembling tiberculide on 
ihe trunk and extremities, The tuhereulin reaetion was stronaly positive, and 
ihe revealed Whlivative lesions in the traehenhFanehial Hades 
aid hoth lungs. There were no evidences of a syphilitic infeetion 

The ehild died several days later, following intense respiratory distress, 4 
severe spasmodic eouah, dyspnea, cyanosis and rapid loss of weight 


Chieage 


Pediat, espa, 6202 (July) 


The author diseveses the origin and the diagnostic signifiewnee of the radiating 
perihieeal cleatrlees ao frequently seen in pationte with congenital eyphitie whe 
Hot present any other eymptone or signe of the disease 

To thie polit, he deseribes a case of conmenttal tn a 
of awe, Who wae to the complaining of Headaches, 
win the lowe, and debility of one yeare duvation, 
cevies of radiating perthwecal tivolviig eblefly the upper lip, wae the 
feature, ‘There were some palitul perioateal nodules over the 
and @ alight ‘The past revealed the existence of hueeal 
aed nasal lesions in early Wifaney whieh interfered with nursing and healed without 
treatment, Subsequently the ehild developed normally and was in a good weneral 
condition until years of age, The mother had had miscarriages, and the father 
had a genital lesion fifteen years previously, The Wassermann test was found 
lo he completely positive in the father and the patient and negative in the mother, 
Antisyphilitie treatment of the ehild resulted in the disappearance of all the 
symptoms and signe mentioned with the exception of the slight deatness and the 
perihbuecal sears, 

The author brings out the following pointe: 1 Tn congenital syphilis, more 
offen than in the aequived form, there is a tendeney toward spontaneous recovery 
which tay be temporary of even permanent, 2.) One should tot rely on this 
tendeney, but should attempt to reeownive and treat all the 
of childhood in order to prevent ulterior barn, The radial peribviccal cleateices 
are female of conweniial ayphilia, ‘They represent the of the the 
furrowe and whieh the earliest atawes of eon 
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in TunkRcuLous AND Diswases, V, M, 
Vittagra, Rev, méd, de Chile 68:542 (July) 1930, 


The author presents a general discussion on the value of hellotherapy in cases 
of so-called surgical tuberculosis as well as in many nontuberculous diseases; 6 
specific examples and a statistical report on 103 patients are presented, 

The author is of the opinion that heliotherapy constitutes the most simple, 
economical and efficient treatment in so-called surgical or extrapulmonary tuber> 
culosis, namely, adenitis, tracheobronchial and mediastinal adenopathies, Pott's 
disease, tuberculous peritonitis and pleurisy, ete,, as well as in many nontuberculous 
diseases, namely, slowly healing postoperative wounds, varicose and decubitus 
ulcers, burns, osteomyelitis, etc, Surgery should be resorted to only when helio- 
therapy has failed, 

He believes that heliotherapy should not be used in a rapidly progressing 
pulmonary tuberculosis, as it may lead to congestion and hemorrhage, and trans- 
form latent and benign lesions into acute lesions, He is of the opinion that 
heliotherapy is of value regardless of the altitude and climate, 

The hours of the day and the time of exposure are of importance, The early 
morning or the late afternoon hours should be preferred in summer and the noon 
hours in winter, As to the duration of exposure, the author prefers Brody's 
modification of Rollier’s method, the latter being exposure from three to six hours 
daily, Brody's modification consists in reducing the periods of exposure and 
alternating them with periods of rest in order to depigmentize the skin and to 
avoid the development of tolerance, Actinotherapy should be employed with 
heliotherapy, 

The author presents a statistical report on 103 patients with surgical tuber. 
culosis treated by heliotherapy with the following results: cure in 48 (46.6 per 
cent), improvement in J8 (36.8 per cent), no change in 16 (15,5 per cent) and 
death in | (0,95 per cent), 

He presents specific examples of the excellent resulta obtained with helio- 
therapy in two patients with Pott's disease, in one with tuberculosis of the knee 
in advanced stages and in three with marked cachexia and slowly healing post- 
operative wounds, The time required to obtain a complete clinical cure was from 
four months to one year in the three tuberculous patients and from one to nine 
months in the cachectic patients, 

The author's conclusions are; In view of the preventive and curative action 
of heliotherapy, a greater importance should be given to its use and generaliza- 
tion by creating solaria in hospitals and establishments for children, By means 
of these solaria, the installation and operation of which do not demand great 
expense, it would be possible to save large quantities of money and return to 
society useful persons capable of working. Scuiutz, Chicago. 


INTENSIVE TREATMENT FOR CONGENITAL SypuHitis. K. Kunpratitz, Arch, f. 
Kinderh, 91:21 (July 25) 1930. 


On the basis of ten years’ experience with 259 children in the Children’s Hos- 
pital, Vienna, the author advocates early, intensive treatment with arsenicals com- 
bined with mercury and bismuth, if involvement of the central nervous system is 
to be avoided. The mortality noted was 22 per cent. SaNvorD, Chicago. 


THe Re.ation Between PHLYCTENULAR KERATOCONJUNETIVITIS AND 
curosts, B, G, Towsatn and W, A, Rawte-Seenno, Arch, f, Ophth, 1941154 


(April) 1930, 


In thirty eases of phlyetenular disease of the eye, the authors studied the 
weneral physical observations (chest, temperature and blood morphology) and the 
reactions to parenteral injections of mille (15 ee, of mille) the authors do net 
state what kind of milk wae weed nor how it wae aterilived), Aa a leat atep, 
VPirquet teat wae done with the following dilutlons of old tubereuting 1, 4, 10, 
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JO and 100 per cent, All of the patients were sensitive to tubereulin, A few 
of them did not respond to a | per cent dilution, but all of them responded to a 
J per cent dilution, The authors did not compare the results that were obtained 
in patients with. phlyetenular disease of the eye with those obtained in a series 
of subjects of the same age without the disease, No relation between the observa 
tions of the chest and those of the ocular disease could be noted, ‘The Virquet 
test was of the exudative type (formation of blisters or papules without much 
infiltration or redness) in twenty of the thirty cases, The other ten cases showed 
the hyperemic infiltrative reaction to the Pirquet test, Voeal reactions were 
observed after the injections of milk in one case, and after the Pirquet test in 
fourteen cases, In these fourteen cases the Pirquet test showed an exudative 
reaction, From these observations the rule could be established that high sensitive 
ness of the eye to tuberculin (focal reactions) expresses itself in a peculiar skin 
reaction, In cases in which there were severe inflammatory symptoms of the 
eye, marked photophobia and tearing, there was an extraordinary sensitiveness to 
tuberculin, while in other cases in which the phlyctenular process was less acute, 
the eyes were comparatively anergic toward tuberculin, The sensitiveness of the 
eye to tuberculin (i, ¢,, the intensity of the inflammatory symptoms) was parallel 
with the sensitiveness of the entire body to the same virus, The authors explained 
the phlyctenular process on the basis of the same theory that Kyrle set forth for 
the development of tuberculids in the skin, Primarily the eyes are sensitized by 
living tuberculin bacilli which later disappear. The recurrences of the phiyctenular 
disease represent reactions of the sensitized organs to the tuberculin which is 


woduced by lesi 0 shes i ine ions. 
produced by lesions of the chest or intestinal lesions Seonsncn, Chicaso 


IMMUNIZATION AGAtNet Tuntacutosts, Lro Lanoarein, Deutsche med, 
Wehnsehr, 661904 (May 30) 1930, 


The author advocates immunization against tuberculosia by means of dead 
bacilli, according to the method of Langer, He quotes Zadelk and Mayer, who 
immunized thirty-four children four years before, With one exception, all these 
children remained well in spite of exposure to tuberculosis in their families 


Krreszturt, New York, 


THe IMMUNIZATION OF CALMETTE AND THE SicK CHILDREN or LUpeEcK, 
Bruno LanGe, Deutsche med, Wehnschr, 56:927 (May 30) 1930. 


This report was made on May 22, 1930, by Professor Lange, who is one of 
the official investigators of the fatalities at Liibeck. 

The first BCG vaccine was sent to Liibeck by Calmette from the Pasteur 
Institute of Paris. Up to April 25, 1930, 243 vaccinations had been done. Of 
these children 14 died of tuberculosis and 50 became seriously ill. The children 
showed the classic picture of alimentary tuberculosis, both clinically and patho- 
logically. The affected infants were vaccinated on different days. The fact that 
the incubation time of this infection was extremely short (four weeks) and the 
deaths occurred within two months after vaccination indicates that strongly viru- 
lent bacilli were present in the vaccine. There are two ways to explain the 
fatalities: the bacilli of the BCG vaccine became spontaneously virulent, or the 
vaccine became contaminated with virulent tubercle bacilli, Lange thinks that 
the second hypothesis is more probable. No one has demonstrated that BCG 
bacilli ever become virulent, Chiari, Nobel and Solé produced progressive tuber 
cilosis in guinea-pigs with BCG, but they used extremely large doses. The 
Robert Koch Institute in Berlin examined the virulent bacilli that Petrol! claimed 
to have obtained from a culture of AEG, but these bacilll proved to be of human 
origin, Uslne Petroff's method of disseelation, the Robert Koel lnetitute was 
vot able to obtain virulent bacilli from HOG, The children vaccinated with 
HCG who were reported in the literature ae dylne of tubereulosie not do 
on necount of the HOG vaceine, but tn eplte of all then 
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factors, Lanwe thinks that seme contamination with virulent tuberele bacilli took 
place and that this is reeponsible for the fatalities at Laheek, Whether or tot 
investigations will clear vp the ease entively ie an open question 

New York 


To oF THe TREATMENT FoR 
and A, Minehen, med, 774 
1820 (Qet, 24) 1080, 

Sauerbruch and Herrmannadorter defend the use of the dietary treatment for 
tuberculosis which they advocate, and reply to the numerous eviticisms that have 
heen made, Some of the investigators who reported favorable results from the 
new dietary regimen considered them due to better hygienic care, to a better 
quality of food or to psychologic influences, Others did not observe their patients 
over a sufficient length of time, The authors urge conservatism in evaluating a 
therapeutic measure in tuberculosis in view of the variable course of the disease, 
The dietary treatment is not a specific therapy, but an aid in the general treat 
ment that has been employed in the past, It is important to remember that there 
are cases in which the dietary treatment should not be tised, 

Mount Vernoi, 


TREATMENT FOR TuheRetiLosis, Miinehen, ined, 

7741842 (Oet, 24) 1980 

Kohler His i 200 patiette who were wiven the dietary treat 
went of The value of the Hew dietary be 
thearels ally Heb are available The wethod 
he tied elinteally, (hat the diet had heneheial effeet an tuheren 
the akin, Patiente with wild and severe at tuhereulaaia 
at the hanes and joiite were faverahly hut these wih severe 
with infections and peatiee were Hat 
Mowat Vernon N.Y 


lun ov Sarva in vue Dievany vow 

H, Beemer and J, Minehen, med, Weblnsehe, 

1835 (Oet, 24) 1930, 

remer and Schiller ave convinced of the beneficial effect of the Herrmanna 
dorfey dietary treatment in lupus and surgical tuberculosis, However, they do 
not think that the mineral salts have any effect on the course of the disease 
During the last one and a half years they gave all patients the diet preserihbed 
by Herrmannsdorfer, but without the salts, Patients who had previously had 
the salts continued to improve, New patients were given the diet without the 
salts from the beginning, and showed just as rapid improvement as the old 


patients, Braupy, Mount Vernon, N. Y, 


Internal Diseases 


D, E, CANNELL, 


CONGENITAL ANEURYSM OF THE INTERVENTRICULAR SEPTUM, 

Am, J. Path. 6:477, 1930, 

The clinical and pathologic observations in two cases of congenital aneurysm 
of the interventricular septum are here reported, The absence of clinical signs 
and symptoms in both cases, wherein marked distortion of the normal anatomy 
was present, is remarkable, These cases are further evidence that these anomalies 
are congenital malformations rather than the terminal results of endocarditis, 
Autuor's SUMMARY, 
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Hay lis SyMpromatoiouy, A, A, Thommen, New York State J, Med 
(July 15) 1080, 


Spontaneous cures of hayefever are rather iifrequent, One patient had the 
disease fram the awe of 4 te her sintyeelahih year, with unabated severity, Patiente 
ave frequently seen wha have had layefever for twentyefive years 


NiRMAN, 


New York State J, Med, 80;850 (July 15) 1940, 


Vour cases of osteagenesis imperfecta tarda in one family ave reported, The 
father, colored, aged 45, had fractured his right femur five times, One son, aged 
9 years, was admitted for a fracture of the femur, and roentgen study gave evidence 
of the disease, Another son, aged 15, gave a history of twelve fractures of the leg, 
A son, aged 11 years, also had fractures, Positive roentgen observations are 
shown in each case, One other son, aged 4 years, two daughters, 2 years and 17 
years of age, respectively, and the mother had never had fractures or deformed 
limbs, None of the grandparents gave evidence of the disease, 


AIKMAN, Rochester, N. \ 


Titkere SPorAnic Cases oF Inreerion Dik to SALMONPLLA Tyre Duniin 
H, Sit Pei, and A, STRPHEN, Afeh, Dis. Childhend 
27) 1940 


Three of Hifeetion due ta Salmanella ave detail, ta a bow, 
awed veure, the wae fran the an infant awed 11 
weele, i} wae team the and an aed wae 
jenlated fram the Five eases have heen in Aberdeen 
einen of the five ied hs 


(Aug, 24) 1040 


Pearce adds another to the growing list of reports of cases of leukemia in 
which spleen substance has proved beneficial, His patient was a wirl, aged &, 
with acute leukemia, in whom over a period of three weeks the red blood count 
dropped to 856,000; the white blood count was 9,000, with 7 per cent neutrophils 
and 87 per cent lymphocytes, She received ten iptramuseular injections of § ee, 
of hog spleen in a 40 per cent albumin-free solution, The injections were given 
every two days at first and then at four-day intervals, Liver extract was given 
by mouth, Six weeks after the first injection, the blood count showed 6,550,000 
red cells and 16,200 white cells, with 56 per cent neutrophils and 41 per cent lympho 
cytes, When seen two months later, the child was apparently in good health, had 
resumed work at school and was able to play like other children, The treatment 
with liver extract was continued, Dagecs 

RATTNER, Chicago, 


Some REMARKS ON OSTEOGENESIS ImMpeRFEcTA, H, A, T, FAtrBANK, Proce. 
Roy. Soc, Med, 28:1263 (July) 1930, 


It is customary to divide cases of osteogenesis imperfecta into two groups: 
(1) those in which the fractures occur before birth, and (2) those in which the 
infants are apparently healthy when born and the fragility of the bones is revealed 
later, Fairbank expressed the belief that it is always congenital. John ‘Thomson 
stressed the importance of the familial influence and the occurrence of blue 
sclerotics in the postnatal cases. It is necessary to limit the term blue sclerotics 
to cases in which the blueness is definitely more marked than in many healthy 
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infants. The typical broad head described by Cameron is present in many, if not 
all, of the cases. Dwarfing is a marked feature and is present in all but the 
milder cases. 

The author divides the cases into four groups: (1) the thick bone type, 
(2) the slender fragile bone type, (3) the honeycomb type and (4) the marble- 
bone type. The features of all four types are discussed. The osteology is taken 
up from both the pathologic and the biochemical side. The latest researches 
carried out by Robeson are briefly given. 

It is generally agreed that there is no hope of effecting a cure. Two cases 
are mentioned that appeared to be much benefited by the administration of thymus 
gland. Massage is recommended for the limbs, but must be carried out with great 
care, Faradic treatment would be more helpful, if the children could stand it. 


New Orleans, 


CONGENITAL ANAEMIA Wittt SPLENOMEGALY, IN A CON- 
TROLLED BY Liven Treatment, E, C, Wanner, Proe, Roy, Soe, Med, 


23:1278 (July) 19.0, 


A child, aged 144 years, suffered from severe anemia and jaundice, On 
examination in August, 1928, the spleen was found to be enlarged and firm, The 
feces were normal in color and the urine contained no bile salts or bile pigments 
[examination of the blood showed: red blood cells, 2,060; hemoglobin, 42 per cent; 
color index, 0.75; white blood cells, 9,100, There was some polyehromasia and 
anisocytosis, but no nucleated red cells, The fragility of the red blood cells 
was normal, The direct van den Hergh reaction of the serum was negative; 
the indirect, strongly positive, The patient was treated with iron ammonium 
citrate until November, when the hemoglobin percentage rose to 60, She then 
had a severe hemolytic erisis, The hemoglobin decreased to 18 per cent and 
the blood contained nucleated red cells, She was then given liver extract equivalent 
to one-fourth pound C110 Gin of fresh liver a day; by February, 1929, when 
she was discharged from the hospital, the hemoglobin was 66 per cent A year 
later she appeared extremely healthy and had gained elaht and onehall pounds 
Kad) the ved celle 8,120,000 and the hemoglobin wae 72 per vent 


Witttameon, New Ovleaie 


ov 200 Cases, and Huan 
Quart, J, Med, Cluly) 


The authors present thelr observations in a detailed elinieal study of 200 eases 
of sprue observed in the Hospital for Trapieal Diseases, London, during a ten 
year period, The clinical pleture of the disease is well discussed under the following 
headings: Sex and Age Ineidence, Duration, Ineuhation Period, Predisposing 
Causes, Mortality, Intercurrent Diseases, Special Aspects of Sprue as Affecting 
the Female, An Analysis of Special Symptoms and Signs of Sprue, The Abdominal 
Symptoms, The Blood Pieture, The Pigmentation, Muscular Cramps and Tetany 
The Sigmoidoseopic Appearances of the Bowel, The Pancreas, Radiographic 
examination of the Digestive Tract, Pyrexia, Emaciation and Treatment, 

From the standpoint of differential diagnosis the following diseases are con: 
sidered: chronie pancreatitis, Addison's anemia, celiac disease, intestinal tuber- 
culosis, aphthous stomatitis of streptococcal origin and pellagra, Apparently there 
is little difficulty in differentiating the disease, as it occurs in children, from celiac 
disease, 

Diet is the most important factor in treatment, The problem is to restore the 
balance of absorption, The cure of sprue depends on the administration of a 
nutritious and easily assimilable dietary with the addition of protein and liver in 
order to stimulate the hematopoletic funetions of the bone marrow, During the 
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acute stage a mixed milk and protein diet is used. No patient in the series 
received milk alone for more than one consecutive week. 

The use of drugs is limited. Batavia powder (powdered cuttle-fish bone colored 
with an iron compound), collosol, kaolin, extract of pituitary and calcium lactate 
are recommended for various conditions arising during the disease. 

From their clinical experience with sprue the authors feel that it is an infective 
condition, that it has a definite incubation period, that it is subject to definite 
periods of latency and recrudescence and that the nature of the virus may be 
ultramicroscopic and of a low grade specificity. 

No bacteriologic studies are reported. Several excellent photographs of various 


clinical features of the disease are presented. Braprory, Rochester. N. Y 
ster, N. Y. 


INTERLOBAR EMpyeMA LocALizep ny tHe Use or loptzep Porpy Seren 
EvAcuAtion ny Puncture; Cure, P. and Maurice 
Bull, Soe, de pédiat. de Paris 28:58 (Feb) 1930, 


A boy, aged 7 years, presented the symptoms and signs of empyema, Repeated 
exploratory punetures failed until finally a small amount of pus was withdrawn, 
ledized poppy seed oil 40 per cent was injected through the needle by means of 
which the pus was obtained, Roentgenologic examination showed that an 
interlobar empyema was present, A needle was inserted and 75 ce. of thiek 
greenish pus was evacuated; on the following day 20 ce, of similar pus was 
evacuated, The child's temperature then dropped to normal and he made an 
uninterrupted recovery, The organism isolated from the pus was a pneumococeus, 


Montreal, Canada 


IN THe CLINICAL DIAGNOSIS: oF PyLonic 
IN THE INFANT! DANGEHS OF S¥ateMATIC 
Leon Tixten and Linker, Dull, Soe, de pédiat, de Paris 881125 (Mareh) 
1040, 


One after a period of collapse, an observed for several weeks 
showed peristaltic waves for the fret tine, On the following day operation was 
performed, The reeovered and consistently from that tine on 

‘The difeulty of observiiig perietaliio waves ii some patients outside of 
ihe hospital is etressed, When there ie ormanie hypertrophic pyloric etenoele, one 
should give surgical treatment at onee, rather than lessen the chance of the 
eure through possible lose of weight by dietary treatment 


HeNJAMIN, Montreal, Canada 


OF TREATMENT IN Py¥Lonic In 
Hull, See, de pédiat, de Paris (Mareh) 1940 


Of thirty-six infants treated for pyloric stenosis from 1921 to 1929, nine were 
operated on and twenty-seven were given nonsurgical treatment Iwo of the 
surgically treated infants died, but would have died without operation, ‘wo of 
the twenty-seven medically treated infants died, In these two infants the diag 
nosis was made post mortem; they were extremely athreptic, could not be observed 
adequately and would not have survived operative treatment had this been tried, 
The dietary regimen used consisted of breast milk supplemented by one fourth 
the same quantity of buttermilk and from 5 to 17 per cent of sugar, The mixture 
was given warm, or more often cold, from ten to twenty times daily in bottles or 
by spoon, The total quantity given was 200 Gm, per kilogram of body weight, and 
sometimes more when the vomiting was particularly severe, The quantity vomited 
was caught in a cloth tied around the infant's neck and weighed: the amount of 
fluid thus lost was replaced by gavage of salt or dextrose solution, Gastric lavawe 
wae used only when there was marked gastric retention, No drugs were admin 
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istered. With good nursing and the prevention of intercurrent infection, one 
obtains good results with this treatment in infants with pyloric stenosis, 

The author gives only two reasons for surgical intervention; (1) when the 
mother has plenty of milk and will continue to feed the infant and (2) when 
the infant cannot remain under observation for the necessary length of time. 


BenjAMin, Montreal, Canada, 


INTERMITTENT Fever IN AN INFANT with RasH, Grirrar, 
Ferry, Bull, Soc, de pédiat, de Paris 28:129 (March) 1930, 


A normal boy, aged 8 months, had rales in the chest but no signs of consolida- 
tion over a period of seven days, He had some stomatitis, but no Koplik spots 
were seen, On the first day of observation, which was the second day of the 
illness, and on the fourth and eighth day after the onset of the illness the tem- 
perature rose to between 41 and 42 C, (105.8 and 107.6 F.); each time the eleva- 
tion in temperature was followed by the appearance of a rash which consisted of 
lesions resembling the rose spots seen in patients with typhoid fever; these were 
most marked on the extremities, less marked on the trunk and a few were present 
on the face. There was no evidence of malaria. The fever and eruption probably 
accompanied the discharge of some micro-organisms into the blood stream. The 
possibility of meningococcemia is mentioned. The day following the third rise 
in temperature the fever entirely subsided and the child remained well after that 


time. 3ENJAMIN, Montreal, Canada. 


CLINICAL SYNDROME AND ROENTGENOGRAM OF PERICARDITIS PRODUCED BY 
CarpIAc DILATATION IN A HuncHBACK. Cassoute, Poinso and Zuccott, 
Bull. Soc. de pédiat. de Paris 28:133 (March) 1930. 


A boy, aged 13 years, was admitted to the hospital with the cardinal signs of 
cardiac decompetisation, Since the age of 3 years he had a dorsal kyphosis. Cold 
abscesses had appeared on the right thigh and leg at the age of 11 and had per- 
sisted until about six months prior to his present admission, He showed all the 
sigtis of pericardial effusion, except the presence of a rounded apical shadow in 
the roentgenogram, which did not exclude the diagnosis of perleardial effusion as 
it might have been due to adhesions; however, it did net add any weight.in favor 
of this diagnosis, A pericardial friction rub was heard under the xiphold and 
about 15 ce, of serofibrinous fluid was withdrawn after the insertion of a needle 
into the pericardial sae, The fluid contained much albumin and lymphoeytes 
almost exclusively but no tubercle bacilli, Postmortem examination revealed the 
presence of an enormously dilated heart with only a slightly increased amount of 
pericardial fluid, No definite tuberculous foci were found, Because the child had 
complained of pains in the legs, loins, ete,, for several weeks previous to his 
admission to the hospital, it is thought that the cardiac breakdown was probably 
of rheumatic origin, The dorsal hump and the narrowness of the chest may have 


added to the difficulty in making the diagnosis, BENJAMIN, Montreal, Canada. 


QuapRIPLEGIA Due To Cervical Rueumatism; Cure, P, Garnier and J, 
Deon, Bull, Soc, de pédiat, de Paris 28:139 (March) 1930, 


A boy, aged 13 years, who showed paralysis of the limbs, incontinence, marked 
stiffness of the neck and immobility of the head, was thought to have suboccipital 
Pott’s disease. The tuberculin test was repeatedly negative. There was complete 
recovery of the paralyzed limbs and the incontinence disappeared in a short time. 
Some swelling and pain in the joints of the hands developed. The administration 
of large amounts of sodium salicylate was followed by complete relief, but soon 
signs of mitral insufficiency as well as a marked anemia developed. It was evident 
that the patient was not suffering from Pott’s disease. He had a cervical arthritis 
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as part of the course of acute rheumatic fever, One must assume that there had 
been sufficient periarticular. inflammatory edema to produce pressure on the cord 
and the consequent paretic manifestations. The roentgenologic examination showed 
some subluxation of the atlas on the axis in the lateral view at the onset of the 
disease; this was taken to be suggestive of Pott's disease but later was easily 
explained as due to arthritis. The bony structure proper showed no evidence of 
the destruction invariably seen in well developed Pott's disease, 


BenjJAMiIn, Montreal, Canada, 


Acuté Leukemia with FULMINATING PurpurA, J, HALLé and P. Garnier, 
Bull, Soc, de pédiat, de Paris 28:191 (March) 1930, 


A Polish boy, aged 3 years, who was taken suddenly ill with severe purpura 
and hemiplegia, presented a difficult diagnostic problem. There was no enlarge- 
ment of the liver, spleen or lymph glands, and no marked anemia, ‘The child died 
on the fourth day of the illness, Examination of the blood which showed 488,000 
white blood cells of which 77 per cent were of lymphocytic type and only 4 per 
cent polymorphonuclears, was the only means of making what is considered the 
correct diagnosis, 


BENJAMIN, Montreal, Canada. 


G. 


APLASTIC ANEMIA IN CHILDREN, ABRAHAM, Arch. f. Kinderh. 90:161 
(May 24) 1930. 

The author reports a case of aplastic anemia in a child, aged 5% years. 
Examination of the blood showed: erythrocytes, 970,000; leukocytes, 6,100, and 
hemoglobin, 20 per cent. After transfusion, the count fell to 670,000, 1,600 and 
15 per cent respectively and death occurred. Abraham reviews the current ideas 
of pathology and eticlogy, and emphasizes the hopelessness of the present ideas 


of treatment. Sanronp, Chicago. 


‘Tue TatatMent ror Acute LYMPHADENITIS IN CHILDHOOD, KK, OctiseNntus, 
Deutsehe med, Wehnsehr, 661433 (March 14) 1930, 


Ochaeniue treated a few hundred patients with lymphadenitis, obtaining excellent 
cosmetic results, The procedure used consisted of; (1) treatment for the primary 
cause of lymphadenitis, (2) loeal application of an iodine preparation, (1) steady 
protracted application of heat locally by the means of antiphlogistic preparation and 
(4) eventually treatment with alpine light, 

If pus forms in spite of this procedure, one must wait until the abscess ts 
almost ready to open, and just puneture it, evacuating the pus completely, Wet 
dressings are advised as further treatment, Occasionally the wound has to be 
touched with silver nitrate to hasten the process of healing, 

Kereszturt, New York, 


TRANSITORY HILAR SHADOWS IN CHILDREN GIVING NEGATIVE REACTIONS TO 
TUBERCULIN, Karu Diett, Wien, klin, Wehnschr, 43:840 (July 3) 1930. 


In the fluoroscopic examination of children presenting a history of cough, fever 
and loss of appetite and giving a negative tuberculin reaction, a three-cornered 
hilar shadow is often seen which resembles the shadow in children giving a positive 
tuberculin reaction, These shadows are in every way similar to those found 
in the infiltration of epituberculosis. Tuberculosis and epituberculosis have been 
ruled out definitely by repeatedly negative tuberculin reactions. If these children 
are followed over a period of time, it is found that the shadows disappear much 
more rapidly than in children giving positive tuberculin reactions. 

Dietl explains these shadows by assuming them to be periglandular and infec- 
tious infiltrations of the lung tissue about the hilus. This infiltration remains 
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lovally Tt is and must be differentiated froin specific 
tuberculous by the tuberculin reaetion and also be differentiated 


fro an eneapeulated, Hiterlohar of Maid, 
A, Ant, 


Nervous Diseases 


(hep) 
The epidemic character of encephalitis has now disappeared and in its place 
an endemie contagion has established itself, The author gives a detailed deserip 
tion of epidemic encephalitis including the histery of the disease, a description of 
the variable indications and a classification of the types, 
Beverry, Chicago, 


Lesions or THE Frontat Lone: A Review or Forty-Five Cases, ERNEST 
Sacus, Arch, Neurol, & Psychiat, 24:735 (Oct,) 1930, 


After reviewing forty-five cases of tumor of the frontal lobe the author feels 
that the most dependable signs of a lesion in this area are: (1) mental change, 
characterized particularly by loss of memory for recent events and indifference 
as to the illness and the surroundings; (2) facial weakness on the side opposite 
the lesion, sometimes associated with involvement of the pyramidal tract, In 
addition to these signs there may be disturbances of speech and occasionally 
defects in the visual field; frequently there are convulsions, and sometimes 


nystagmus is present, Bevery, Chicago 
EVERLY, C 


A Case or ENCEPHALITIS AND INFLUENZAL PNEUMONIA FOLLOWING VACCINA- 
TION, Areh, Neurol, & Psychiat, 241759 (Oct.) 1930, 


In a boy, aged 6 years, bronchial pneumonia and encephalitis developed one 
week following vaccination for smallpox, He died five days later, Necropsy 
revealed an influensal bronehial pneumonia in whieh Pfeiffer's bacilli could be 
demonstrated, The histopathologic observations of the brain conformed to those 
iff postvacein | 

postvaccinal encephalitis, Chieago, 


Henepirany Optic (Lepen's Disease), H, Houston Mennire, 
Arch, Neurol, & Psyehiat, 24:775 (Oect,) 1930, 


This is a heredofamilial disease of the central nervous system characterized 
chiefly by optic atrophy, It usually affects more than one member of a family, 
but skips one or more generations, It is transmitted almost entirely by females 
but usually affects males, In the large majority of cases reported, the onset 
occurred between the ages of 8 and 30 years; 6 and 52 years were the age 
limits. The onset is usually sudden in both eyes; the condition progresses to 
a stage short of complete blindness in a few weeks and then remains stationary. 
It is occasionally associated with epilepsy and hysteria. In many of the families 


minor neurologic abnormalities occur. Bevery, Chicago 


UNIQUE POSTENCEPHALITIC SYNDROME: COMPLETE PUPILLARY IMMOBILITY, 
HirscHspRUNG COLON AND VESICAL INCONTINENCE, D. M. OLKOoN and 
Hac tarp Bearp, Arch. Neurol. & Psychiat. 24:781 (Oct.) 1930, 


A boy, aged 11, was found to have fixed pupils, Hirschsprung’s colon, vesical 
incontinence, vasomotor imbalance and capillary changes. The authors suggest 
that all the observations were due to the same etiologic substrate, possibly enceph- 


alitis of early infancy. Beverty, Chicago, 
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THe ENVIRONMENTAL DACKOROUND OF Detinguency, 
Shir, Are, Neurol, & Poeyeliat, 841921 (Nov 


The author ee out the relationship between environmental factors with the 
mental attitides developed in the child, showiiw low these facture 


Hie delinqueney Baventy, Chicage 


Hassin, Avel, Newol, & Poyeliat 
M4: 1164 1040, 


‘Twelve cases of communicating hydrocephalus were studied, The most impor 
tant histologic observations were selevosis of the choroid plexus, distention of the 
subarachnoid space and rarefaction of the cerebral tissue, There was an excessive 
accumulation of cerebral spinal fluid in the presence of defectiveness or deficiency 
of the structure which is supposed to produce it, Vor this reason, an assumption 
is permissible that the cerebrospinal fluid is not the product of the choroid plexus, 
The patency of the subarachnoid space and its prolongation over the cranial nerves 
is essential to the so-called circulation of the cerebrospinal fluid and furnishes 
its avenue of escape, The escape is probably aided by expanding and collapsing 
movements of the brain, It may be prevented by the occlusion of the cisterns and 
the perineural spaces of the cerebral nerves. These are important factors in 
producing hydrocephalus, The author offers this evidence as additional proof that 
the cerebrospinal fluid is derived from tissue fluids of the brain itself and not 
from the choroid plexus. Bever.y, Chicago. 


RESEARCHES IN FEEBLE-MINDEDNESS witH SpecrAL Rererence To INueRt- 
TANCE, ApRAHAM Myerson, Bull, Massachusetts Dept. Ment. Dis, 14:109 
(April) 1930, 

The réle of heredity in the development of feeblemindedness has, Myerson 
believes, been greatly exaggerated, While it is true that the families of institu. 
tionalized mentally defective patients show a greater percentage of feehblemindedness 
than the families of the ordinary school child, this proportion is weighted by the 
fact that it is largely the mentally defective children whose families are income 
petent and unable to care for them who become institutionalized, lurthermore, 
the historians in most sehools and asyluiis for the mentally deficient are content 
to accept vague evidences of such traits as "queeriess” and “delinquency” as proot 
of psychopathle heredity without much eritical investigation, Myerson admits that 
even with these subtraetions a large number of eases remain in which feehleminded- 
ness in ancestors seems to be followed by feeblemindedness in children, Hut this, 
he insists, is still no proof of the absolutely congenital nature of such defects — 
(1) beeause the very bad training to which a child in a family of mentally deficient 
persons would naturally be subject would in itself handicap the development of 
normal intelligence, and (2) because there is no reason to assume that inherited 
qualities are permanently isolated from the influence of environment, We are, he 
affirms, too prone to think that the germ plasm lies in an impenetrable capsule 
and too unwilling to recognize that changes in nourishment and nerve supply 
may modify the gene. He cites biologic evidence that serious environmental 
changes can modify the germ plasm enough to start a new line of “inherited 
characteristics.” For this reason he believes that if instead of despairing because 
of an orthodox concept of “poor protoplasm” one tried to give the plasm as 
congenial an environment as possible, one would be making real progress. From 
a statistical point of view, feeblemindedness acts like a mendelian simple recessive 
trait. He investigated several families in which there were mentally defective 
persons, criminals and social problems of all sorts, and he emphasizes the fact 
that even the worst of these had normal collateral branches, and that the feeble- 
minded persons from such families came out of a most unfavorable environment. 
He also cites evidence to show that the importance of feeblemindedness as a factor 
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in erie tae heen He the theory 
of heredity, the that all of unrelated dental, and phyeleal 
evel ae epllepey, ele, tometer 
the fanily ae Hele Hielived ta Hie 
of at and the development of 
each type of the evetin, the mongolian, the hydra 
ceplalia and the eyphilitie and the idiopathte, and ehowa tor 
all, except the last aroup, heredily certainly plays ne role; while 
study of the family histories of many of the idiopathic mental defectives shows 
a slrong tendeney to assign a neuropathic heredity on meager evidence, He 
concludes hy expressing the belie! that ane took the ehildren with untayorable 
heredity and placed them in a faverable environment, ane would be happily 
at the result, The entive paper a vigorous expression of Myeraon's 


the of Davinson, Newark, N. J 


AND Iya Warren Time, Bull, Massachusetts Dept, 

Ment, Dis, 945229 (April) 1940, 

The skeletal disproportions, disturbances in the optic nerves and genital 
abnormalities so often found in mongolian idieey suggest a pituitary taetor, 
Roentgenograms frequently support this contention, as many pletures of the skulls 
of persons with mongolian idiocy show high arched anterior elinoids with evidence 
of enlargement of the anterior chamber of the sella, In forty-five of sixty 
unselected cases, Timme reports that roentgen study showed a space under the 
anterior clinoids communicating with the pituitary fossa, He states further, 
however, that this observation occurs in normal children as well, although it is 
especially common in mongolian idiots, 

With so much evidence of endocrine dysfunction, rational therapy, Timme 
believes, demands glandular treatment, Since 1920, he has been giving mongolian 
idiots anterior lobe pituitary substance (2 grains [0,13 Gm,] daily), whole pituitary 
gland (14 grain [0,016 Gm.] daily), sodium iodide (2 drops daily of a saturated 
solution), biweekly injections of an anterior lobe pituitary preparation, and thyroid 
extract (14 grain daily), the doses being increased as the child grows, After 
persistent treatment, he reports definite improvement in the mental state of the 
patient and the disappearance of some of the physical stigmas of mongolism, As 
the bridge of the nose grows higher, the slant of the eyes is reduced and the 
skull becomes definitely less square, In this paper Timme does not give statistics 
as to the number of successes and failures 

rom the resulta of this treatment as well as from diagnostic clinical study, 
Timme concludes that the insufficiency of the anterior lobe of the pituitary gland 
is an important, If not a unique faetor, in the development of mongolian idioey, 
Certainly every vietim of this condition is entitled to the benefit of intensive 


endocrine therapy, Davinson, Newark, N, J, 


An EnpocringE CONSIDERATION OF RECKLINGHAUSEN'S Disease; ov 
A Case Associarep Myxepema, M, B, Gorpon, 
Endocrinology 18:553 (Noy.-Dec,) 1929, 

A boy, aged 914 years, presented a picture of typical childhood myxedema, 
mental retardation, cutaneous pigmentation and generalized, plexiform, subcutaneous 
neurofibromatosis, The symptoms of thyroid dysfunction were first noted at the 
age of 2 years, at which time he was placed on thyroid treatment, In spite of 
active organotherapy for the next five years, signs of Recklinghausen’s disease 
appeared at the age of 7 years. Intensive thyroid treatment was continued. 

Treatment with thyroid extract resulted in an amelioration of the physical 
and mental retardation due to thyroid dyscrasia but had no effect on the progress 
of Recklinghausen’s disease. On the contrary, the symptoms of the latter were 
aggravated during the past year. 
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An of the literature fron the endoerine polit of view forces one te 
the eonelieion that nothing oe been to that 
endocrine te the faetor the proddetion of Heute 
While endoerine too often to le 
the that may We da that a tiled, te 
Hoth ay Auvuon'a SUMMARY 


witht of Two Caste, M, Gannon, tndoerinalogy 


The histopathologie changes ‘nthe endoerine glands of two 
ave reported, the frat, 14 months of age, the changes eonsieted of 
and dyatunetion af the gland, phystologie jlnvolution of the euprarenal 
cortes with hypeplasia of the ehvomalin eubetanes, a pineal land, exeept 
the presence of a eyat lined with alia cella, and normal pituitary and ovary 

The seeond patient, weeks af age, presented the followin symptona) 
and dyatunetion of the thyroid gland, physiologie invelution of the supra 
renal cortex and hypoplasia of the chromaffin portion, retrogressive changes in 
Hassall’s bodies with an inerease in number, hypoplasia of the thymus eortex, 
ineiplent atrophy of the anterior lobe of the pituitary and a normal pineal gland, 

AuTHor's SUMMARY, 


IMMUNITY TO POLIOMYELITIS IN MorHers AND THE NEWRORN AS SHOWN BY 
Treat, W, Lioyp Ayeoew and 5, Keamen, J, 
exper, Med, 88;457, 1930, 


Neutralization tests for the virus of poliomyelitis on the blood serum of urban 
mothers and their new-born infants showed that immunity was present in ten 
of twelve (83 per cent) infants and in ten of twelve (83 per cent) mothers, with 
a complete correspondence between mother and infant, These tests point to the 
passive transmission of immunity from mother to infant, Previous tests on other 
children (from 1 to 5 years of age) indicate that immunity in infants is transitory, 
Previous observations concerning the extent of immunity in urban adults are 
confirmed and extended, The results of these tests are in accord with the age 
distribution of poliomyelitis and parallel corresponding observations in diphtheria, 

Autnons’ SUMMARY, 


ImMuNITY INFANTILE PARALyais, W, Aycock and S, D, Kaamen, 
J, Prev, Med, 41189, 201, 1930, 


Additional observations are recorded concerning immunity to poliomyelitie as 
indicated by the neutralization of the virus by the blood serum of persons whe 
had had an attack of the disease, monkeys that had passed through the expert 
mental disease, monkeys immunized with the virus, normal monkeys and normal 
persons of different ages from urban and rural populations, These tests in normal 
individuals are in conformity with extended previous observations that a wide- 
spread immunity to poliomyelitis exists among individuals not known to have had 
the disease, Additional evidence is afforded that this immunity originates in 
exposure to the virus and, from the extent to which it occurs and the order in 
which it develops, that the virus spreads by contact of person with person. 

Serums of twenty-one adults from Atlanta, Ga., having no history of polio- 
myelitis, unquestionably neutralized poliomyelitis virus in eighteen instances and 
failed to neutralize it in two instances; the results with the other serum were not 
clearcut, but apparently this serum should be counted as having neutralizing power. 
These tests indicate that immunity to poliomyelitis is equally extensive in warmer 
and cooler climates, and therefore suggest that the extent of the distribution of 
the virus in warmer climates is equal to that in cooler climates. 
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PROPHYLAXIS IN MENTAL Dericiency, E, H, Wurrney, M, J, & Rec, 132:449 
(Nov. 5) 1930, 


If a child is mentally retarded three years, he is mentally deficient, This 
means one of two things: either a deficiency in brain cells or a lack of development 
of the brain. If the first is true the patient is feebleminded; if the second is 
true he may be retarded by some physical defect, such as diseased tonsils, teeth 
atid sintises, or defective vision, after the correction of which he may develop 
tneritally as he should. If he does tot he must be considered feebleminded. 
Sentimentality shold be stibordinated to practical methods in the prophylaxis of 
imetital deficiency, To prevent an inerease in the number of persons with defitite 
intellectual retardation, a better obstetric procedure, further stidy and develope 
went of the prevetion of communicable diseases and of heredity as it 
applies to Hiental arrest are heeded, The last-named faetor eat best be 
hy sexual sterilization, The present lawe for the searemation of the mentally 
retarded wih the Seaual eeriligation offers 
and Hae heen the dental develapment af retarded 


New Cleleane 


(Ney, 1) 
The author presente a table of development in whieh hearing, vislon, position, 
ovement, attention and aetivily ave eharted hy months, He pleads for mare 
standards of applying teats, pointing out that the enviranment and method 
of approach may alter the resulta entively Sanvonn, Chicago, 


Presse méd, 081100 (Aum, 30) 1050, 


In a review of a large number of cases expresses great 
rewarding the wee of serum from old eases in the treatment for pollomyelitia, Tf 
vised in the preparalytic stage, It prevents paralyale in praetioally all used 
on the feat or second day of the paralysis, complete reeovery rapidly in 
larwe percentage of cases, Serum or eltvated whole blood may he weed, always 
intvanuecularly, ‘The dosage te from 10 ee, up, depending on the ease 

lhe difieulty of obtaining serum from old eases hae heen Active 
serum may be obtained from thove who had the disease yeare hefove, as well ae from 
yecent Th the abwenee of old from unaffeeted af 
the patios family, ov even from th eommuniiy where the 
hae previously exleted, tay be weed with benefit, Tealated 


fully eliminated, the autho diveeted Hie with the view af 

ln seventeen af the he found an in the galvanie 
reduetion in the index, a meaderate decrease in janie and 
varied signe af mechanical hypereseitahility, Hvaluation at these ahaervations 
led him to the conclusion that these eases assume spasmaphilie eharacteriaticn, 
which together with constitutional and local factors result in the praduation at the 
symptom-complex of enuresis, especially of the neeturnal type, 


4 
a 
~ 


LITERATURE 969 


ABSTRACTS FROM CURRENT 


Using ultraviolet rays alone, or in conjunction with the administration of 
vitamin B and in some cases with the administration of parathyroid extract, the 
authors obtained excellent results, establishing a complete cure in a short period. 


SIGNORELLI, New Orleans, 


Diseases of the Ear, Nose and Throat 


INTRANASAL ANGIOMAS: OF Two Cases, Joun J. Suea, Arch, 
Otolaryng, 111736 (June) 1930, 


Nasal atid pharyngeal atigioiias are of lytiphanwiomas, The 
fratiework thay be lyitipheid, it is tstially endothelial, These tuners 
sally arise Hear the Hasopalatiie foramen, this the vascular 
of the 

Two ended are of the Harie, ataehed 
the outer wall aleve the end of the Hilddle tuehinate, the other a 
wae and severe wae aller thie wae 
hy Heaton af the external the were and the 
wae Weated with radiwn, The patient hae remained well for five yeare 
wae likewlhe removed but recurved, aud the parente 


Ponies, Joseen Aveh. Otolaryne 


005772 (June) 1030, 


A hoy, aged 5 years, gave a history of having been eat on and pummeled by 
three other boys, ‘The text day he complained of pain tn ble vomited, 
coughed and wae alightly eyanatic, There wae euhewtaneous emphysema in the 
left upper part of the cheat, Hreath sounds were diminished in the left 
clavieular and upper axillary regions, Abdominal examination yielded newative 
resulta; the temperature wae 100 1, reapivations were 42 and the pulee rate wae 180 

Hle wae admitted to the hoepltal and roentwen examination of the cheat showed 
an opaque forelan bedy about 2 em, lone in the realon of the left bronehue 
hehind the upper left carding rewion, Tt wae removed by means af the bronehoseope 
and proved to he the from a Wappler oteseope, The ehild made a rapid 
uneventful recovery, ‘The emphysena wae explained by the lieeration af 
he bronchus and pulmonary with the paseawe of ale tite the cavity 

Another te reported whleh a elild, awed on some 
that ele had pleked up from the floor, She coughed and became eyaneth 
and ade a lithe liter were but on 
the af the iether that the had 
wie and wae removed, There woe and 


Chicago 


are 

Many wala the He of the toed 
and that frequently eeveral members at the sane tantly The 
youngest patient in wham the were found wae | year af ages vo evidenee 
was found in embryanie ears, Same writers have stated that it is a congenital 
flefeet, and others that the foci ave embryonic remnants, Exciting causes of the 
foci have heen thought to he: vasoconstriction of the vessels in thy petrous bane, 
venous stasis in these vessels, chronic local infection and ehrenic inflammation 
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Influencing factors may be: gastro-intestinal toxemia, focal infection, syphilis, 
pregnancy, endocrines, vascular conditions, tuberculosis, a lack of vitamins in the 
diet, blue sclerae and fragile bones. 

The theories of the development of the foci after they are started are: (1) that 
the normal bone is absorbed and replaced by new vascular bone which later becomes 
denser, and (2) that the focus is a tumor-like formation that destroys normal 
bone as it develops. The merits and demerits of both theories are discussed, 
but as yet neither can be proved or disproved. Barnett, Chicago. 


A Case or Hysterical Mastorpitis. Mounter-Kuun, Rey. d’oto-neuro-opht. 
8:183 (March) 1930. 


A girl, aged 15, was seen on Aug. 22, 1929. She complained of pain in the ears 
for the preceding ten days, fever and loss of appetite; she had lost 2 Kg. in two 
weeks. For the previous two days the pain had been localized in the left mastoid 
region, The past history elicited the following facts: Since an attack of diphtheria 
at the age of 10, there had been a succession of troubles. First, pain in the spine 
was labeled Pott's disease, and she was kept in bed for a year, This was followed 
by several weeks of fever and insomnia, Finally, in January, 1929, intense and 
continues headaches set in, Ati operation on the adenoids gave felief for a time, 
hut the headaches retired and vistiial difficilties appeared, Glasses browglit 
renewed relief witil the of Aumust, wher there was eottiplaint of pain 
iit the ears avd fever, One heather was afflicted with tibereulosis, 

Keamination revealed a normal ear) the lett typmipanie membrane was 
havely rosy, and the left mastoid was sensitive at the tip, The spinal ealunin was 
supple, and there were no signs ef meningitis or yasameter troubles, The patient 
was poorly developed, Paracentesis af the left drum was net fallawed hy dis: 
charge, but relieved the pains temporarily, The pain returned, aecanpanied hy 
fever and complaint of poor vision in the left eye, The spinal fluid was normal. 
An operation on the mastoid revealed no pathologic invelyement, but relieved all 
complaints for three weeks, Then there were complaints of pain in the right ear, 
fever and insomnia, A neurologist was consulted and advised a return to the 
family life and occupation, Again there was amelioration for a while, and again 
the pain in the right ear and fever returned, An injection of procaine hydrochloride 
over the mastoid gave relief for a week, and then distilled water was equally 
efficacious, Finally, a pediatrician was called in who was firm enough to impress 
the patient, and all complaints ceased, 

The basis of this complex pathologic process was evidenly the emotional shock 
from the diphtheria, Contrary to previous ideas, the psychic shock of the operation 
was not sufficient to effect a cure, and recourse to energetic psychotherapy was 


necessary, Dennis, Colorado Springs, Colo, 


Dunina on Shontiy Artee AN INFECTION OF THE 
Tonsits, S, Levinaen, Minehen, med, Wehnsehe, 7711666 (Sept, 26) 1930, 


Acute infection of the tonsils has generally been considered a contraindication 
for tonsillectomy, The dangers of sepsis, pyemla and deep-seated phlegmonous 
infiltration of the neck are complications whieh have frequently been reiterated, 
Levinger does not agree with this attitude, He has performed tonsillectomy wider 
local anesthesia in 235 cases of peritonsillar abseess during the acute stage, In 
60 cases the abseess was preceded by typical angina, A few days after the fever 
and general symptoms had subsided, the author removed the tonsils, There were 
no complications, Early operation prevents the recurrence of the abseess and 
obviates a second operation (tonsillectomy), whieh is necessary if the abscess is 
incised and drained according to the present custom, It is important to follow 
the author's technic in detail, He believes that the removal of the lower pole 
of the tonsil te the cause of the many complications that have been described, 


Haanpy, Mount Vernon, N, Y, 
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Diseases of the Skin 


A CuinicaL Stupy oF ONE HUNDRED AND THREE CASES OF SCLERODERMA. aa 
Pau A, O’LEARY and RuBEN NoMLAND, Am. J. M. Sc. 180:95 (July) 1930. q 


In 103 cases of scleroderma, in which the ages of the patients ranged from 
3% to 67 years, 48 were of the generalized type and 55 of the circumscribed type. 
Arthritic symptoms, mostly in the hands, occurred as the earliest manifestations in S 
58 per cent of the cases of generalized scleroderma. The next most common initial 
symptom was a vasomotor phenomenon in 33 per cent of the generalized type. Scle- 
rodactylia occurred in 89 per cent of the generalized group. The capillaries of the 
nailfold in the cases of generalized scleroderma without sclerodactylia appeared 
normal. Localized calcification was observed in two cases of the generalized group. 

General symptoms do not occur in circumscribed scleroderma. In the fifty-five 
cases there was morphea in thirty-eight, morphea guttata in three and scleroderma 
in the hands in fourteen. Occasionally morphea and facial hemiatrophy have been 
associated. Scleroderma is considered to be the result of a systemic disease rather 
than a localized disorder of the skin, The part played by the blood vessels in 
the production of the disease seemed an important one, 

In differential diagnosis, chronic arthritis, Raynaud's disease, idiopathic cuta- 
atrophy, dermatomyositis atid Addison's disease must be considered. In 
iiost of the eases of both types of seleroderina, the basal tretabolic rates were 
withii Chretie poisoning by arsenic could tet be established as an 
factor, Th weneralized seleroderiia the prowosis is poor, in the 
seribed type it is geod, Detrull 


BAUM, Brit. J, Dermat, (April) 1930, 

Reference is made to a previous repart by Greenhaum, in which a determination 
af the total serum caleium indicated that in urticaria this constituent is normal, 
and to a subsequent report by Burgess questioning these figures, ‘The authors 
describe their various methods for making the calcium determinations and present 
a table showing the distribution of serum calcium in normal persons and one 
presenting observations on the distribution of serum calcium in urticaria and certain 
other dermatoses, the results in a total of forty-four cases being presented. They 
confirm the results previously reported by Greenbaum, in that the total serum 
calcium has been found to be normal in urticaria. The diffusible and nondiffusible 
fractions were likewise found to be normal, ‘They could not confirm the work 
of Burgess, who found low values following direct precipitation, after checking 
by comparative analyses the accuracy of the direct precipitation method of calcium 
analysis against the preliminary ashing method. They comment on the fact that 
calcium metabolism may be disturbed without affecting, appreciably, the total 
serum caleium; and that the normal relationship of the various forms of caleium 
nay be disturbed without altering the total calcium, Although they are satisfied 
that normal total figures for ealeium are generally obtained in tirticaria, it is true 
that, following Wright's suggestion thirty-three years ago, elinical improvement 
has been noted, occasionally, as the result of ealeium therapy, lurther work 
invelving analysies of bload vessels following intensive treatment with ealelum ts 
contemplated to determine whether the reputed good effeets of calcium therapy In 
urticaria may be due to the direet action of the ealelum on these vessels as well 
as on the skin, Wien, Chicago, 


oF Some ov Tue Imrortanr Enpocrine GLANDS, WITH 
Reverence to THe Parr PLAY In THE 
Cocour ann Texture ov tue Skin, J, P, Bosn, Indian J, M, Research 
18:227 (July) 1930, 

The action of epinephrine and insulin on the blood sugar of rabbits, when 
these happened to be of the white, brown, and colored variety, was investigated. 

It was found that, whereas the rise in blood sugar per one-tenth milligram of 
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epinephrine wae 62 per cent in the albino rabbits, it was only per cent in the 
hrown variety, Also, whereas insulin caused a fall of 29,7 per cent of blood 
per physlologle rabbit unit in the albino rabbit, it caused a greater fall 
(16.6 per cent) in the brown variety, That the thyroid takes a leading part in 
influencing the jnterrelationship between the aetion of epinephrine and that of 
insulin was shown by the faet that the response to epinephrine, causing a 62 
per cent rise in blood sugar in the albino rabbits, dropped to 44.2 per cent alter 
thyroidectomy, and that the response to insulin, causing a fall in bleed sugar of 
29.7 per cent, increased to 47,1 per cent after the operation, ‘The response to 
epinephrine and insulin in human subjects suffering from diseases influencing 
the pigmentation of the skin was studied, These conditions fall into the following 
groups! leukoderma, albinism lows of plementation; ehloasma, kalaeasar« 
increased pigmentation 

A group of normal healthy wae treated as controls, ‘The followlig 
observations were |, epinephrine caused a much higher in blood sugar 
and aleo of systolic pressure in the cases of levkoderinia ae compared with those in 
the control wroup, 2, Theulin caused a greater reduetion of blood sugar in the 
pimiented cases as compared with that in the eases of leukederma and the normal 
cases, J, ‘The responses in the cases of leukoderma and albiniem were more oF less 
like these in the alblio type of rabbit, 4, The responses in the eases showing 
increased plementation were more of less like those in the piamented rabbits 


Guy, Pittshurgh, 


Case ov Invanvice Maunice Diner, Hull, Soe, de pédiat, de 
Paris (Dee,) 1929, 


A boy, awed 19 months, showed typical signs of acrodynia, He was vaccinated 
at the age of 10 months; one month later he showed a generalized vaceinal eruption, 
The latter is considered a possible factor in the etiology of aerodynia, Lf this is 
true, a connection between acrodynia and epidemic encephalitis may exist, <A 
course of ultraviolet exposures was accompanied by complete cure of the acrodynia, 


jAMIN, Montreal, Canada, 


Acure Duy Ganonune ov due Tome or Vaseutan Outain with Haoncno 
PNEUMONIA IN AN INFANT Seven Montus, G, and C, 
Launay, Bull, Soe, de pédiat, de Paris 271564 (Dee,) 1929, 


In a girl, aged 7 months, dry gangrene of the fourth and filth toes of the right 
foot developed during the course of a severe bronchopneumonia from which she 
died, Culture of the blood yielded negative results, At autopsy the lungs showed 
patches of bronchopneumonia, but no endocarditis or infarcts of the abdominal 
viscera were found, Histologic examination of the gangrenous toe did not reveal 
an arterial lesion, Infectious arteriolitis and spasm of the arterioles similar to the 
factors responsible for Raynaud’s syndrome are suggested as the probable explana- 
tion of gangrene of the toes, a condition rarely encountered in infants, 


Benjamin, Montreal, Canada, 


A Case or Inrantite Acropynia, Nostcourt and M, Kaptan, Bull, Soc. 
de pédiat. de Paris 28:102 (March) 1930, 


A girl, aged 16 months, showed a marked change in disposition, becoming 
extremely irritable and whining almost continually, as well as a marked hypotonicity 
of the musculature, The diagnosis did not become obvious until about six months 
later when her extremities, especially the fingers and toes, heeame puffy, reddened 
and slightly eyanesed, There was no pitting on pressure and no pain, The 
neurologic examination yielded negative results and the electrical reactions showed 
no abnormality, The skin of the fingers and toes heeame infeeted, and it appeared 
for a time as though one toe might heeame gangrenous, Complete healing seeurred, 
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The authors think that the eight Injections of acetylcholine that they administered 
nay have been a factor in preventing the development of gangrene of the toe 


Montreal, Canada 


AYYHICAL, MULTILOCULAK, NONHEREDITARY KEMATODERMA ON A CONGENITAI 
Dart, Dermat, Zteehv, 60477 (Aug) 1930, 


‘Two cases are deseribed of an unusual form of keratoderma, characterized by 
hyperkeratosis, crusting, exudation and, at times, bullae, The areas involved were 
the scalp, nostrils, corners of the mouth, g@roins, anal region, serotum, palma and 
soles, The involvement of the hands was such as to produce a clawlike deformity 
in one of the cases, There was no history of a similar disorder in the family 
in elther case, Doth patienta were apparently improved by trradiation of the 
uninvolved trunk Cweneralived irradiation,” as deseribed by Hucky) with 
rays, A disevasion of the various forme of keratoderma te ineluded 


San Vranciseo 


THe Nevnosis oF THERE Veortative 
Miinehen, med, Welneehy, 1008 (June 27) 1940 


Acrodynia was fivst deserihed in 1004 by Selter, In 1924, leer reported six 
cases and deserihbed the symptoniecomples as a neurosis of the vegetative nervous 
system, Hille reports @ ease in a male infant that he observed at intervals from 
hirth, The ehild had riekets and tetany for whieh he was treated satistactorily 
Acrodynia developed during the summer, which is unusual, lurther study may 
reveal that infants with certain constitutional stigmas of the yewetative nervous 
system are predisposed to this disease Beanpy, Mount Vernon, N.Y 


Surgery and Orthopedics 


A Cast ov Bony Impacren av tut J, 
Hanne, Am, J, Roentgenol, 205570 (Oct,) 1928, 


A boy, aged 5, swallowed a nail 144 inches long which was impacted in the 
terminal portion of the duodenum for three weeks, during whieh tine no symptoms 
arose, Three months after operation, roentgen study revealed no evidence of 


abnormality, Chieago, 


EMPYEMA IN CHILDREN: Report or Tuirty-Six Cases Treatep sy TIDAL 
IRRIGATION AND Suction, D, Hart, South, M, J, 28:823 (Sept.) 1930, 


In the thirty-six cases reported there were five deaths, Of four patients who 
died all had bilateral empyema, 

The larger number of cases were in the younger age group, aged 5 years and 
under, The organisms were diverse, the pneumococcus and influenza bacillus 
causing the most serious infections, 

The complications not referable to the method of treatment have been 
numerous, diverse and often multiple. The complications referable to the method 
of treatment have been almost negligible. No patient has been discharged from 
the hospital with a draining sinus. The duration of drainage has been greatly 


reduced, In no patient has chronic empyema developed. Scututz, Chicago, 


TREATMENT OF Dents Browne, Lateet 21733 
(Oet, 4) 1930, 


The time relation ef the formation of the abseess to the orivinal pneumonia 
is considered the most important single factor in the prognasis of enipyema, “The 
nest impertant facter in the eure of an empyema is that reaction of the hedy 
hy whieh two granulating surfaces as the pleural layers become when 
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they form the abscess walls —develop at any point of contact a powerful and 
persistent tendency to grow together over their whole extent,” 

If the empyema is accompanied by symptoms of pneumonia, treatment effecting 
a rise in temperature is indicated, i, e., slow aspiration, as complete as possible 
and as frequent as necessary, The method of treatment described by the author 
is claimed to retain the advatitages of the “closed method” and yet to give free 
drainage and allow irrigation with an easy outflow, Two de Peszer self-retaining 
catheters are inserted intereostally and the pleural cavity is irrigated with surgical 
solution of ehlorinated seda at 105 VF, every three hours during the waking 
hours, ‘The author emphasizes the importance of getting the ehild on his feet 
as soon as possible (in less serious eases at the beginning of the seeond weels), 
lt is considered satisfactory if ordinary empyema heals in three weeks, 


LANGMANN, New York, 


ov tue Os Carcis, G, Proe, 
Koy, Soe, Med, 98:904 (May) 1930, 
A hoy, aged & years, complained of pain in the right heel, On examination 
nothing abnormal was found, A roentwenogram, however, showed bilateral 
apophysitis of the ow ealels, although symptoms had been produced on one side 


onily Witttameon, New Orleans, 


SHOULDER IN AN Proe, Roy, See, 
Med, (May) 19,10 
A case of Sprengel's deformity was reported in an infant, aged 4 weeks, 
Witttameon, New Orleans, 


FamittaL Craw Foor, MacDonarp Carrencey, Proe, Rey, See, Med, 88; 

998 (May) 1930, 

A boy, aged 11 years, was brought to the hospital on account of bilateral pes 
cavus, The fifth metacarpals were shorter than normal and there was antero- 
posterior curving of the little fingers, A sister had a similar condition of the 
feet and scoliosis, and the mother had the same deformity of the feet, scoliosis and 
a claw deformity of both hands. The author considered this a case of familial 
disorder of the nervous system. ‘The report is accompanied by roentgenograms, 


WILLIAMSON, New Orleans. 


H. A, T, 


Dur to Lesion or THE EXTERNAL CARTILAGE, 
FArrRBANK, Proc. Roy. Soc. Med. 23:1001 (May) 1930. 


A girl, aged 7% years, complained of clicking of the right knee joint on 
flexion and on extension; the condition had been present for two months, Other- 


wise the joint appeared to be normal. Wittiamson, New Orleans 


Tupercu.osis or tue Os Carcis tn Invancy, F, Pouzert, Rev, d'orthop, 17:301 
(July) 1930, 

The author reports twenty-four cases of tuberculous osteomyelitis of the os 
calcis which were followed over a period of more than six years, 

Tuberculous osteomyelitis of the os calcis occurs at two periods in childhood; 
(1) in the infant, when the center of ossification of the body of the bone is 
rapidly developing (up to the sixth year), and (2) when the posterior epiphysis 
produces an increased activity in the bone (after 7 years of age). 

Eight of the author’s cases developed before the sixth year and eighteen after 
7 years of age—especially between 9 and 11 years, Seventeen cases were in girls 
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and seven in boys, Associated lesions were not rare; two children had bilateral 
lesions in the os calcis, and seven (or 29 per cent) had multiple small lesions 
throughout the body, The children came to the clinic because of pain on walking 
and swelling of the heels, which was insidious in onset. Cold abscesses had 
formed and fistulas had opened on the surface of the bone. 

In his thesis in 1920, Chieandard stated that in the second form the sub- 
astragaloid movements were limited and that on inspection the external and 
internal bosses were prominent, symptomatic of a reaction about the subastragaloid 
arid ealeaneoeubold articulations, While the reaction about the articulations was 
Hot uneommon in the author's series, it was by fo meats constant, In a ehild, 
aged 7 years, the articulation was found to be healthy at operation in spite of a 
diffuse osteitis with a central easeous foeus, In five children (aged 11, 11, 
aud 12 years) the movements were shown to be normal, At operation in one 
child, 7 years of age, the subastragalold joint was found invaded and the mide 
tarsal joint free, In only one ehild (9 years of age) were all the movements 
limited, It le therefore necessary to remember that in the seeond form of uneotte 
plicated osteitis of the o8 the subastragalold joint movements in valgus. 
varus ave weually limited, A slight diminution eould be produced by the soreness, 
and pain by the tumefaetion of the caleils, This fact is important beeause the 
total lowe of prosupination would indicate elinieally an injury to the subastragaloid 
articulation whieh might modify the treatment, 

Vistulas form rapidly from the abscesses, a fact that is aleo important, Corte 
plete seraping out of the abscesses at the first operation involves lees risk than 
there je in leaving doubtful bone 

Alter operation eleatrigation is complete in from four to ten months The 
presence of fletulas and abscesses delays the ultimate eure, Complete curettage 
of the diseased calels resulta in a cure just ae rapidly as does partial seraping; 
in addition there is no need af secondarily curetting the remnant of diseased tesue, 

The operation should be performed through a sufficiently large incision te 
permit of direet vision, Blind dissection should never be attempted, Disseminar 
tion of tuberele bacilli has not followed the operation in the author's cases, The 
subperiosteal resection described by Ollier gives good functional results, but 
the anatomic result is inferior to that following complete curettage, Sub- 
periosteal resection is indicated only when the lesions have extended throughout 
the cortex and where the periosteum is free and thickened, 

Extension of the lesion into the astragalocaleaneum or caleaneocuboid joints 
does not modify the treatment if the involvement is slight, Longer immobilization 
in plaster is alone necessary, Where involvement of the joints is more marked, 
the lesion becomes an ostearthritis and must be treated as tuberculosis of the 


osterio ones. 
I r tarsal bones Ryan, Vancouver, B. C, 


VOLUNTARY SUBLUXATION oF THE Hip, Atpert Movucuetr and PAuL Burnor, 
Rey. d’orthop. 17:313 (July) 1930. 


The authors report a case of voluntary subluxation of the right hip in a girl, 
12 years of age. This subluxation could not be produced by manual manipulation 
unless the child permitted’ the dislocation of the joint. The condition was first 
noticed when the child was 3 years of age, but since it had never produced pain, 
tenderness, atrophy or limp, the parents had not paid much attention to it. Three 
days previous to the time the child was seen by the authors, the hip had become 
displaced; this time a slight pain in the hip joint persisted, The parents thought 
that some permanent damage might result finally, 

There are two forms of subluxation of the hip: (1) periarticular, which is by 
far the most common form; a definite click is felt when the displacement occurs, 
and it is possible to palpate the displaced aponeurosis or muscles involved; the 
roentgenograms are entirely negative; (2) articular, which is a true dislocation 
of the joint; the roentgenograms show the typical picture of a dislocation, 
Formerly both forms were considered articular, until Morel-Lavallee, in 1859, 
demonstrated the periarticular form before the Surgical Society, ‘This second 
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form (articular) je relatively rave, Mouchet reported seven eases in 1911, Since 
that time the authors have been able to locate only four additional cases, 

In two of the cases reported by the authors, coxa vara accompanied the sube 
luxation, Ombredanne reported a slight degree of coxa valga in his ease, but 
considered the subluxation due rather to dystrophy of the osteoligamentous tissue, 
Kirmisson reported subluxation oceurring in a case of infantile paralysis in 
which, owing to the paralysis, the ligaments were lax, Coxa valga accompanied 
the condition, and the surgeon could produce the subluxation at will, In the 
present case, no other cause for the subluxation could be found except a laxity of 
the articulation, There had been no injury to the hip, no history of paralysis, 
no atrophy of the muscles of the thigh, and no previous disease, Roentgenograms 
did not show any change in the bone. 

As a point of differentation between the articular and the periarticular forms 
of subluxation, it has been generally considered that in the articular form, the 
dislocation could always be produced by manipulation by the surgeon, whereas 
in the periarticular form the dislocation could be prevented by the patient. This 
was not true either in the case reported by the authors or in Ombredanne’s case. 

In the present instance, the ease with which the subluxation could be produced 
may have been partly due to the frequency with which the child had dislocated 


the hip as a form of amusement. Ryan, Vancouver, B.C 
BC, 


or Centain Tyres or Dis- 
ease, A, Aimes and H, Eston, Rev, d’orthop, 17:319 (July) 1930, 


Aimes and Estor report a case of tarsal seaphoiditia in a child who had a past 
history of tuberculosis in the opposite knee as well as a family history of 
tuberculosis, The case is reported in support of Massabuau and Marchand’s 
theory that tuberculosis plays a definite rdle in the etiology of tarsal scaphoiditis 
or Kohler’s disease, In the author's case the clinical history, observations and 
roentgenograms were suggestive of tuberculosis, Furthermore, two cold abscesses 
developed in the involved area, No mention is made of laboratory observations 


in confirmation of the diagnosis, Ryan, Vancouver, B, C, 


SypuHititic OSTEOPERIOSTITIS MISTAKEN FOR OsGoop-SCHLATTER’S DISEASE, 
A. Luren and Saint JANu, Rev. d’orthop. 17:334 (July) 1930. 


A boy, aged 14 years, entered the clinic complaining of a swelling over the 
upper extremity of the tibias. The family history showed that of eight children 
born to the parents, three were stillborn and one died twelve days after birth, 
There was no history of illness or traumatism, The disease began with a chill, 
followed by an elevation of temperature which lasted for eight days. During this 
time the patient had considerable pain about the upper end of the tibias, especially 
the left, and wasting of the muscles had taken place, The pain disappeared after 
the eighth day, but the swelling persisted up to the time of examination, eight 
months after the onset, There was a swelling over the upper end of both tibias 
measuring about 3.5 em, The movement of the knees was normal, The indurated 
area was of approximately the same consistency as the bone below, and the upper 
end of the swelling lay about 3 em, below the tibial apophysis, Deep palpation 
produced slight tenderness over the upper part of the tibias, The regional lymph 
glands were slightly increased in size, Roentgenograms showed a prominent 
projection of the crest of the tibia extending about 12 em, below the head of the 
hone, the lower end of the swelling terminating in a sharply defined accentuation, 
which corresponded to the point of visible swelling, The roentgen appearance 
summested a The W reaction was ititensely positive, Ariti- 
syphilitie treatment produced marked improvement after the first series of 
injeetions, 

Syphilitie invelvement of the crest of the tibia is frequent, and the tibias are 
a site of predilection, but in this form and with this plete the leealigation is rare, 


fivan, Vancouver, E, 
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PROM CURRENT LITHRATURI 


ANSTRACTS 


Stenosis Witnour Symptoms, L, Minehen, med, Welneehe, 
(Sept, §) 1940, 


A child, aged J years, awallowed a coin whieh did not pass out of the stomach, 
It was decided to perform a gastroatomy to remove the coin, At operation the 
stomach was found to he larger than that of an adult, The pylorus was firm 
and | em, thick, The surgeon could not pass his little finger through it, The 
past history of the child failed to reveal any symptoms referable to pylorie 


obstruction, Branpy, Mount Vernon, N. Y. 


Miscellaneous 


Rates AND INFANT Morta.ity Rates: 1929, Unitep States Depart- 
MENT OF COMMERCE, BUREAU OF THE CENSUS, DivISION or VITAL STA- 
TISTICS, WASHINGTON, 

The Department of Commerce presents a table showing by states birth rates 
for 1929 and infant mortality rates from 1915 to 1929, inclusive. In 1929 the 
infant mortality rate (deaths of infants under 1 year of age per one thousand live 


Birth Rate, 1929, and Infant Mortality Rates, by States: 1915 to 1929 


Tnfant Mortality Rate 


—_ (Deaths Under 1 Year of Age per 1,000 Live Hirth) 
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births) showed a marked decrease as compared with 1915, In fact, the rate (68) 
was the second lowest since the establishment of the birth registration area in 1915, 
At that time this area was composed of 10 states and the District of Columbia and 
included 31,1 per cent of the population of continental United States, while in 1929 
there were 46 states and the District of Columbia in this area, and 94,7 per cent 
of the total population of continental United States, 

For the sixth consecutive year, Oregon leads the states with the lowest infant 
mortality rate (48). In 1929, eleven states had lower rates than at any time since 
their admission to the registration area. These were: Minnesota (51), Arkansas 
(58), New Jersey (60), Illinois (61), Massachusetts (62), Florida (65), Michigan 
(66), New Hampshire (68), Louisiana (74), Georgia (76) and South Carolina (91). 
Two states—lowa atid Maryland—in 1928 attained their lowest rates, which did 
not change in 1929, 

Taking the rate for the registration area of continental United States as a basis, 
twenty-four states had lower rates in 1929 and twenty-one had higher rates, while 
New Hampshire's rate was identical, With the exeeptions of Colorade, Maine and 
Wyoming, the high infant mortality rates in these twenty-one states were due to 
the great infant mortality among the eolered populations, especially in rural 
districts, 

The birth rate for the year 1929 was 18,9, the lowest for any year since the 
establishment of the birth registration area, Oregon had the lowest rate (14,1) 
of any state in the registration area, Significant of “the declining birth rate” are 
the rates of twenty-five states which are lower than the rate for the birth registra: 
tion area of continental United States, The highest birth rate, 26.9, is recorded 
for New Mexico, and Utah (24,8), North Carolina (24,7), Alabama (24), West 
Virginia (25.8), Mississippi (22,9) and South Carolina (22,8) follow in the order 
named, It will be noted that, with two exceptions, the high rates in these states 
are undoubtedly due to the large percentage of colored population, 


ZitvaA, Medical Research Couneil, Special Report Series, to, 146, 1940, 


The authors tested apples, prineipally the Peritioh epecies, and found that the 
vitamin wae the most aetive in the variety known ae seedling, 
There was vo indication that the eharaeter af the soil, the awe of the tree or the 
season had any effect on the seorhutic value, Apples pleked fourteen days hetore 
ihe normal evap showed no change in seorbutie value, nor did heating the apples 
in theiy skins affeet the activity of the vitamin, Banvonn, Chicago, 


Yourn Danger, Némeru, Rey, internat, de Vent, 1043 (JulyrAug,) 1930, 


The state is gradually awakening to a duty hitherto performed hy teachers 
and the clergy, The protection of ehild life is now receiving in many places the 
attention it deserves, Hungary is among the progressive nations delegating 
the surveillance of youth to the juvenile courts, and in that country, in spite of the 
great depression following the war, a splendid system has been built up which 
promises to relieve the next generation of many burdens shared by the present one, 
This paper gives in minute detail the method of procedure followed in reclaiming 
the young of both sexes exposed to a baneful environment, Aursse, Denver, 
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CENTRAL STATES PEDIATRIC SOCIETY 
Fifteenth Annual Meeting, Nov. 7 and 8, 1930 
Epwarp Criay M.D., Presiding 


Stupi£s 1N CONGENITAL Sypuinis. Dr, M. Hines Roperts, Atlanta, Ga. 


A report was made of 461 Negro infants and children born of syphilitic mothers 
of showing positive Wasserman reactions at birth, The children had been 
observed for periods varying from one month to four years, 

Of the 461 cases, 123 showed elinieal evidence of syphilitic infection, Only 21 
infants presented positive signs at birth, In the order of frequeney, the physical 
signs were the following: enlarged spleen in 64, changes of the skin in 47, 
rhinitis in 44, lymphatle glandular enlargement in 34 and epiphysitie in 00, 
’piphysitis was not noted in an infant under 2 weeks or in one over J three 
months of age, 

To study more carefully the fate of these children, the 461 eases were divided 
inte the following groups: |, Infants showing negative Wassermann reactions at 
birth which later heeame positive; there were 57 in this group, The conelusion 
was reached that if the infant remained clinically and serologically normal until 
his fourth month he probably would escape the infection, The mothers of 20 of 
these infants received antisyphilitie therapy, 2, A group of 195 infants whose 
reactions remained negative throughout the course of this study, Of this number, 
the mothers of 147 infants had received antisyphilitice therapy, 4. The infants 
showing positive Wassermann reactions at birth and born of mothers who were 
syphilitic; there were 90 children in this group, The mothers of 36 of these 
infants had received antisyphilitie therapy, 4, A group of 20 infants who showed 
positive Wasserman reactions at birth, but whose mothers were apparently not 
eyphilitie; of these, were definitely ayphilitie elinieally, 

A study of the effeet of prenatal antioyphilic therapy revenled the faet that 
204 mothers received suel treatment) of these, 56, oF 27 per cent, bore eyphilitie 


COMPABATIVE OnSERVATIONS ON ViosTeROL AND Cop Livew On (), 
MARTHA and Da, A, Wises, Ja, Memphis, Tenn 


This article will be published in full in a later issue of the Ammentcan 
JOURNAL OF Diskases OF CHILDREN, 


SIGNIFICANCE OF Pus AND BLoon in tue Urine ov Cui.pren, De, Georoe 
R, Livermone, Memphis, Tenn, (Department of Urology, University of 
Tennessee), 

Blood and pus are abnormal constituents of urine, regardless of the amount, 
and their source and cause should be determined, 

Children are subject to all of the urological conditions that affect the adult, 
with the exception of hypertrophy of the prostate, and even this is simulated by 
hypertrophy of the veru montanum, Bugbee and Wallstein found this condition 
frequently in autopsies on 100 infants under 2 years of age, 

Severe pathologic conditions of the urinary tract may be present in cases in 
whieh there are a few pus cells or blood cells in the urine, and in which there ds 
apparently little effect on the physical condition of the child, 

Cystoscopy is indieated in every case of pyelitis (pyelonephritis) that does not 
respond promptly to alkalis and the removal of of infeetion, It le a safe 
and benefielal procedure in infants and young children, provided the phenoleulphon: 
phthalein js net too low, or the creatinine and bleed urea too high 
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‘The practice of treating children with pus in the urine with medicine and even 
with lrrigations of the bladder, when a eorreet diagnosis and usually a rapid and 
complete cure can be made by eyatoseopy, HE the patient le seen before a destructive 
pathologic process hase taken place ie condemned 

A closer cooperation between the pediatrician and the urologiot wih result tin 
the earller recognition and from disease of the urinary traet and the prevetix 
tion of many destruetive pathologie conditions 


LAcKIMAL Onsrruetion IN INvanys, De, C, Memphis, Tenn, 


Lacrimal obstruction is a common condition which manifests itself by watering 
and a slight discharge from one or both eyes beginning a few days after birth, 
It is due to a faulty development of the tear ducts in that the contents are not 
completely absorbed by the time of birth, The striking thing about the condi- 
tion is that there is no redness of the eyes or inflammation of the eyeball or lids; 
there is merely watering and mucopurulent discharge, The condition is often 
self-limited and if left alone will often correct itself in a few weeks, The objection 
to leaving it alone is that a chronic inflammatory condition of the sac may 
result. If there is an accumulation of fluid in the sac, the obstruction can some- 
times be overcome by pressing on the distended sac and forcing the fluid into 
the nose. Otherwise, it is best to open the duct by probing. One or two sittings 
are usually sufficient, and the operation can be performed satisfactorily without 
an anesthetic. 


Tue Cross-Evep Dr. E. C, 


The discussion of the eross-eyed child was confined to the common form, 
namely, convergent squint, This condition usually appears in the first year or 
two of life, but it is not congenital except in the paralytic form, The tsual 
variety is attended by far sightedness, and the correction of this by wearing glasses 
will give relief in a considerable number of cases, It is important that this be 
done early, and it is entirely practical for children of from 18 months to 2 years 
of age to wear glasses, The squint may be periodic, or it may alternate from 
one eye to the other, but glasses should be tried first in all forms, Supplementary 
treatment by various exercises and by covering the best eye will help, but as a 
rule if the glasses do not give relief in a short time the case will certainly be 
one for surgical intervention, The main fact to bear in mind is that treatment 
should be begun early and carried out faithfully in order that a real functional 


cure will result, 


ALKAPTONURIA. THOMAS P, Nasu, JR. (Professor of Chemistry, College of 
Medicine, University of Tennessee, Memphis, Tenn.). 


Alkaptonuria is a disease entity of rare occurrence involving a definite anomaly 
in the metabolism of phenylalanine and tyrosine. The disease is congenital and 
inheritable; it occurs more frequently in the male; it is usually associated with a 
blood relationship between the parents, and it exhibits only one degree of involve- 
ment, that is, complete. Clinically, alkaptonuria is not significant apart from a 
symptomatology that may prove alarming and is easily susceptible of a mistaken 
and prejudicial diagnosis. Symptoms are practically confined to the urine; after 
it is voided, made alkaline and exposed to the oxygen of the air, it rapidly changes 
from an entirely normal color to a dark brown or black. This behavior is due 
to the presence or homogentisic acid, which, chemically, is hydroquinone acetic 
acid, and is derived from the two amino-acids previously mentioned, Homo- 
gentisic acid is a powerful reducing agent; hence, in cases of alkaptonuria the 
urine reduces alkaline copper solutions and thus simulates the urine in diabetic 
cases, However, reduction tests give atypical results, being characterized by a 
preliminary and intense blackening of the mixture. This observation, coupled with 


ay 
og 


SOCTHTY TRANSACTIONS 


the spontaneous darkening of the urinesstained elothing of the jntant, whieh is 
the alarming symptom that brings the parents to the physlelan, permite a conclusive 

A case of alkaptonuria wae deseribed in a boy, awed 7) otherwise, he wae 
apparently normal, The eondition eseaped diagnosis under elinical oleeryvation 
jor five years, and the parents were accordingly subjected to needless dietvess 
and expense for this period, ‘The parents of the pationt were third cousin 


GUMMA OF THE Heart In THE New-Horn Da, A. SrRona, 
New Orleans, 


(In deseribing his ease, Dr, Strong reviewed the literature briefly, and while 
calling attention to the faet that little has been written on this specific subjeet, 
he expressed the belief that the condition was frequently overlooked at autopsy. 
The case reported was revealed at the autopsy of a Negro infant who had lived 
only three hours, and was one of the subjects at the regular Clinical Pathologic- 
Pediatric Conference held weekly at Tulane University, School of Medicine, The 
Wassermann reaction of the mother was strongly positive, 

An especially interesting feature of the case was that there were none of the 
other conventional changes usually seen in syphilis. The only gross lesion that 
created a suspicion that the child had died of the effects of congenital syphilis 
were several oval, grayish-white nodules that were a part of the muscle of the 
heart. One of these nodules extended from just below the pericardium to the 
endocardial lining and was situated adjacent to the interventricular septum on 
the anterior aspect of the heart. Two similar nodules, 0.5 cm. in diameter, were 
noted adjacent to the interventricular septum midway between the apex and the 
auriculoventricular partition, one in the anterior wall of the right ventricle and 
the other in its posterior wall, Sectiotis of lesions of the heart fixed in a diluted 
solution of formaldehyde, U. S, P, (1:10) and stained according to Leviditi'’s 
niethod revealed countless spirochetes throughout, ) 


Puenatal Cane, Da, W, T, Paine, Memphis, Tenn, (Department of Obstetrics, 
University of Tennessee), 


(Dr, Pride stated that the obstetrician might be termed the "feeder" for the 
pediatrician, and also that unless the pediatrician himself is a good feeder the 
obstetrician will in time beeome useless, 

The purpose of his paper was to show that special care in feeding the mother 
will prevent the unnecessarily large infant, and that the unnecessarily large infant 
predisposes to destructive lesions in the child and laceration of the mother. 

In his summary of 500 cases, he reported a mortality of only 2, which occurred 
during delivery. In this series there was no case of intracranial injury. 

Dr, Pride further made a plea for the routine Wassermann examination of the 
blood of all pregnant mothers. He mentioned several instances in which treat- 
ment was given early and thoroughly and in which, as far as could be ascertained, 
a normal child was born of a syphilitic mother. 

In his experience prenatal care has done little if anything to increase the 
mother’s supply of milk, though he orders as a routine measure proper massage 
of the breasts, in addition to other hygienic measures during the latter part of 
pregnancy. He ended by stating that prenatal care means “better babies.” ) 


THE RELATIONSHIP BETWEEN THE Moruer’s GAIN DuRING PREGNANCY AND 
THE INFANT’s BrrtH Weicur. Dr, Percy W, Toomss, Memphis, Tenn, 
(Department of Obstetrics, University of Tennessee). 


(Dr. Toombs stated that it has long been recognized that disproportion of the 
fetal parts to the dimensions of the mother’s pelvic outlet was one of the greatest 
obstacles to a normal delivery. The effort to overcome the difficulties that arise 
in connection with this condition is still unsettled. He expressed the belief that 
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diet is of the linportaioe and that ite requlation is one of the features 
of intelligent preiatal care, He contended that the weight of the fettis is fet 
iifuenced hy such regulation, and that the sive of the ehild at the time of delivery 
is determined hy factors distinet from this consideration, and ii test Histanees 
beyond eontral, 

Hie had observed that wider confortable conditions af living, the average 
Ameriean mother tends to arow fat diving preananey, He differed with Paton 
of idinhburah, whe said that the sige of the offepring depends entively an the 
diet and the nuteition of the mother during preananey, 

His personal experience has heen not to limit the diet during preananey, but 
rather to attempt to restrict the intake of the mother who has an excessive appetite 
Hle expressed the belief that exercise of the mother during pregnaney ie perhaps 
ihe most important factor in limiting the excessive weight of the infant, Hie 
contention te that in the excessively large infants aeen by him the mother tool 
little any exercise, Ina group of 250 cases, De, Toombhe made the observation 
that the mother who had inerensed greatly in welwht wae more than likely to have 
hud an excessively larwe 

Hle cloned by stating that he wiehed to reafien that from hile personal expert 
ence he could ot atate definitely that the of the of food ether 
Hon of the alee of the 


Vediaivies, University af 


(Ly, called attention to the Crequeney of ease reporte at 
vlekle cell anemia, and dietinetion wae made between aetive slekle anemia 
and sekling without anemia, The presentation of the ease ae 
prahlen je felt to he justified in that practiontly all of aetive anemia have 
tn children and youre adulte 

A mulatto girl, aged years, wae admitted to the hoapltal of fever, 
with history of illness af twa weele’ duration, The onset wae iieidious, with 
subjective symptoms, and a allaht cough were noted hy 
the mother, The fever had heen high for three daye 

hysleal examination gave results, except for a pale and 
enlarged, tem of the blood revealed: ved 
per eent Chall, and white celle, 64,000) hut tile wae 
rected with faetow for ved celle eines they outnumbered the white 
cella and the net white cell count wae 24,000) 24 per cent, 
hut tile to per twelve Differential examination at a 
cella, ‘The white eelle were well formed, and few youre were 
‘The platelets appeared normal, and the predominated in the ple 
uve, being present to the amount of per cent, Dehnite sekling appeared in twelve 
hours i molest preparations 

Uvinalyses repeatedly gave negative results; the stools were normal, Analysts 
of the gastric eantents showed marked achlorhydela, The Wassermann, Kahn 
and Kline reactions of the blood were negative, The ieteric index was 18, The 
indirect van den Bergh reaction was positive, An intradermal injection of tuher> 
culin (1:1,400) gave a strongly positive reaction, 

On admission, roentgen examination of the lungs, the long bones and the 
hones of the skull gave negative results, though later studies showed a well 
marked tuberculosis of the left lung, 

The intravenous administration of 340 ee, of whole blood was followed by 
rapid improvement in the blood pleture, whieh was indicated by an inerease in 
hemoglobin and ved celle and the rapid diminution in reticulocytes and in the 
total white cell count, The patient was given 100 Gin, of raw liver and 45 @raing 
(2.02 Gm) of iron and ammonium eltrate daily, and she made satisfactory 
Improvement, rapidly welaht and strenwth,) 
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CLINICAL PRESENTATION With Siives, Da, W. M. Tayton, 
Olklahoiia City, 


the report of a ease of in elild, awed years, 
at the seetion of the meeting of the Aimerioan Medical Assoviation in 
ii 1037 hy ¢ hivistian and Warw three bases, in ehildpen 
wider 10 years at Hue, have game ta al the University of 

Actinomyeotic infeetion, thauah considered rave, is sulfieiently prevalent and te 
enovah eantused with tuberculosis, abscess of the lung from other causes, 
ar of the chest to warrant more than passing interest 
to the elinieian 

In discussing Christian and Warwilek's paper, Helmbhole etated that at the 
Mayo Clinke sedium todide had heen wed with seeming benefit in the early 
of the disease, tn hie hook "Diseases of Children’ Caeeond edition) Garrod men 
tioned that the Hee of the todides full dowes te well worth a teal 


SiNts Distas® in With YO pow 
ATIVE W, Simeon, Meniphia, Tenn 
(Departinent of Otolaryngology, Univeraity of 


stated hat Wi all of alin OF pathent 
should loeal and ayatenie to eradicate the tifeetion ‘The treat 
ave atten indieated, vadioal operations ave seldom 
uf the ave: of the brain, atitie epidenn 
levinined fever, ete, Ae therapeutic measure, operations an the toneile and 
adenoids ave henefelal, le the epinion of Simeon that the removal at 

all cases in whieh the toneile and adenolde ave affected thorouel examina 
tion should be made and of the taken before any operative 
procedure te widertaken, In very anall ehildven puneture and lavawe of the 
be done wider weneral anesthetic, frequent are 
required, the of the wider the lower turbiiate te 
the ethimeld and frontal ave dangerous, and operation le 
Of oF tifeetion of the frontal the eternal be 
welerable, An ean We drained the 
whieh have ot Peaponded to operative aid whieh the 
Have tot heen velleved, tHe dineweed 
lining he tivelved should be removed, Sane of the tallupes 
ave due to the use af conservative treatnent in eases in whieh only 
removal af the entive mucous membrane can he satisfactory.) 


Porvions oF THE Breevkum oF Possessing Thera 
revuvie Da, W, 8, Lawkence, Memphis, Tenn, (Department 
of Roentgenology, University of Tennessee) 


(Dv, Lawrence presented a brief historical review of his knowledge of the 
spectrum of electromagnetic energy, Vacts positively known about electromagnetic 
waves were stated, Recently acquired knowledge largely concerns the extremes 
of the speetruim, 

Moat of the wavelengths of the radiant spectrum have little or no influence on 
living organisms, However, two regions, that of the long ultraviolet rays and 
that of the extremely short rays, roentgen rays and radium rays, are active 
therapeutic agents, influencing all living tleswe, A hint was wives as to hew 
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therapeutic results are brought about by chemical changes set up deep within 
living tissue. The deficiency type of diseases is principally influenced by ultraviolet 
therapy. 

The reasons for the many and varied indications for short wave therapy were 
discussed. This therapy is indicated in over a hundred different diseases and 
conditions; it is the only method of treatment that gives results in enlarged 
thymus, lymphosarcoma of the mediastinum and Hodgkin's disease, and it is the 
method of choice in cervical adenitis, carcinoma in many locations, hyperthyroidism, 
most nevi and ringworm of the scalp.) 


Is tue AtLerGcic INpivipvuAL More Suscertinte to Dr. 
Epwin G. Scuwarz, Fort Worth, Texas. 


Dr. Schwarz stated that since there has appeared to be a large percentage of 
persons with some allergic manifestations among his patients in whom poliomyelitis 
developed, it was decided to attempt a survey to determine whether these observa. 
tions were universal, The aid of various organizations was elicited, and question- 
naires were sent to patients having had the disease in Los Angeles, Boston, Dallas 
and Fort Worth, 

There were forty responses to more than 100 questionnaires, Of these, 11 gave 
a personal history of asthma, hay-fever or eegema, and 7 a family history of allergic 
conditions, This gives a percentage of 27.5 with a personal history and 17,5 with 
a family history of the disease, Since possibly from 12 to 15 per cent of all 
persons are allergic, in this small series of cases.the allergic factor appears to 
be of only slight, if any, significance, 


OPERATIVE INDUCTION OF OssEoUsS FUSION IN THE TREATMENT OF TUBER- 
cuLous Jornts. Dr, Witiis C. CAmMppett, Memphis, Tenn, (Department 
of Orthopedics, University of Tennessee), 


Tuberculous joints that heal by bony fusion are more apt to remain permanently 
cured, with less chance of the recurrence of a dormant infection than those in 
which more or less motion prevails. In consequence, within recent years operative 
measures have been devised for the purpose of inducing atikylosis of osseous 
fusion between the bones comprising the articulation, The priteiple of these 
procedures is the satie as that in orthopedic meastires employed in the past to 
enforce fest and fixation in the iost feasible position for future serviee of the 
extremity, This procedure is merely a more eMeient method of fixation, In 
addition ta the efleet of a more rapid and better mechanical method of fxation, 
the formation of new bene probably enhanees the loeal evolutionary healing 

The purposes af the newer methods differ materially fram these employed in 
ihe past in which an attempt was made to excise or erase the diseased area, The 
results of the older methods were so disastrous, especially in children, that with 
ihe exception of certain unusual lesions, these methods have heen disearded, 

Operative induction of ankylosis or fusion of tuberculous joints ean be regarded 
only as an adjunet to the antituberculous and orthopedic measures formerly 
employed, for it must not be forgotten that in the past many excellent results 
have been secured by such measures, but if the operations will decrease the time 
incurred in the evolutionary process of healing, they should be adopted when 
feasible 

De, Campbell hae heen able to make a careful personal sutvey of 174 eases af 
spies, Hips and knees in whieh nonoperative measures were 
five to fifteen years have elapeed sinee treatment was discontinued, OF 
ihe 174 patients, MO were apparently cured without the eliahteat evidenee of activity 
since treatment, patients the process remained aetive; 28 died af tuher 
culows located in parts ather than the affected joint, and 7 died af interenrrent 


disorders, 
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This demonstrates about 50 per cent of arrested cases, but if this percentage 
can be increased by surgical procedures, such measures should be adopted, When 
possible, the operations should be performed external to the joint and without 
invading the diseased process, and the well known danger of secondary infection 
due to draining sinuses is thus avoided. This is accomplished by various types 
of bone graft, by which massive bridges of bone are formed across the joint. The 
spine and the sacro-iliac, hip and ankle joints are mechanically well adapted for 
such processes; Dr. Campbell has devised special methods for fusing the ankle and 
the sacro-iliac joint. The knee joint cannot so conveniently be fused without 
invading the articulation, but the procedure should be carried out with minimum 
surgical intervention to the interior of the joint. 

Certain important features must be emphasized and may be enumerated as 
follows: 1, The diagnosis must be established. In accessible joints a biopsy may 
be required, 2, Unless otherwise contraindicated, in all persons above the age of 
14 years, fusion should be induced, 3, In children under 6 years of age, osseotis 
fusion is more diffeult to induce on account of the preponderance of cartilage, 
4, The most faverable stage for operation is the early stage before extensive 
destructive changes and osteoporosis have occurred, or the late stage in whieh 
healing has been instituted, When the process is acute and extensive, the chanees 
of a successful result are less, §, The operation may be attempted in the presence 
ef secondary pyogenic infection but with much less chance of success. 6. The 
possibility of deformity oeeurring in children as growth advances must receive 
due consideration, This will undoubtedly occur in many, but if the process is 
eradicated, correction can easily be accomplished by a simple extra-articular 
osteotomy at a later date, The advantage is oviously so great that the possibility 
of subsequent deformity should not be considered a contraindication, 

Tuberculosis is a general infection and must be so considered, regardless of 
the local measures employed, There is no such status as “surgical tuberculosis,” 
though surgical intervention may often be judiciously employed to great advantage 
as an adjunct to routine constitutional and orthopedic measures. 


AVITAMINOSIS COMPLICATED BY CEsTODTIASIS: Report or A Dr. J. A. 
McIntosn and Dr. Kinsty Buck, Memphis, Tenn, (Department of 
Pediatrics, University of Tetinessee), 


A white child, aged 24% years, entered St, Joseph's Hospital, Memphis, Tenn. 
with sytnimetrical pellagra-like lesions of the face and extremities; the feces eon 
tained ova of Hemenolepis nana (dwarf tapeworm), The tapewori was rewarded 
as a "vitamin fobber” of the host, Frequent asseciation of similar deficieneles 
in Vitamins and protegoiasis had been noted in other patients, Adequate feeding 
of vilamin quickly relieved the abjeetive atid subjective 

Growth experiinents with eultures of in various fluids of 
the hedy suggest a new biologie test for vitamin Wo whieh is applicable for 
tests of the urine, 


TRANSPOSITION OF THE PULMONARY ARTERY AND THE AoRntA, Da. Vaann 
Denver, 


M, V., awed 6 months, was admitted to the Children’s Hospital of Denver on 
Oet, 24, 1920, The family history was unimportant, The past history showed 
that the ehild was born at full term; delivery was wormal The birth welwht 
was 6 pounds, 15 ounces (4,152 Gin, The child was breast fed for three months; 
then formulas were given, The tifant was cyanotic all over for the feet three 
days of life, ‘The evyanotie condition cleared except on the hate and the 
ihe color was amaravated hy ehilling oF exertion previoue ty 
admission the had bad titestinal "Ma vomiting and dlavehed, The present 
history showed that the diarrhea had started about ten ta 
fram four to sie a@reenish were passed every day he itant wae ver 
On Oetoher 24, there were bland and in the stools 


H 
| 
4 
4 


© 


086 AMERICAN JOURNAL OF DISHASHS OF CHILDREN 


Physical examination revealed a poorly nourished, normally developed infant, 
The skin was rather bluish, The tonsils were inflamed, The throat was injected, 
There was a nasal discharge, The breath sounds were somewhat harsh anteriorly 
with oecasional sonorous rales, The heart rate was rapid with gallop rhythm, 
and a loud systolic murmur was heard best at the pulmonie area, The abdomen 
was distended; the fingers were cyanotic and the veins were prominent, 
examination of the urine for sugar gave a 4 plugs reaction, Hxamination of 
the blood showed: hemoglobin, 120 per cent; red cells, 7,100,000; white cells, 
17,000; polymorphonuelears, 78 per cent) lymphoeytes, 22, Roentwen examination 
on October 24, showed that the heart was fairly laree, whieh suggested a lesion, 
There was slightly increased bronehlal change, with slight lymphatic beading, 

On admission, the temperature was 1012 I.) it rose slightly, and the ehild 
died at 6:25 the following morning, The abdomen heeame markedly distended 
hefore death; when an enema was given, much bleed and mueus were obtained, 
lhe diagnosis was pulmonary stenosis and possible intussusception, 

Autopsy was performed by Dr, If, 1, Dobos, pathologist of the Children’s 
Hospital, The following postmortem diagnosis was made; congenital abnormality 
of the heart, defeet of the septum, pulmonary stenosis, situs inversus of the 
pulmonary artery and aorta and volvulus of the ileum, 


THe PREVENTION AND ConvRoOL OF TUNERCULOSIS IN CHILDREN IN TENNESSEE, 
Du, Horvron Nashville, Tenn, 


(Dr, Casparis stated that from the economic standpoint tuberculosis probably 
constitutes the biggest health problem caused by any single disease, It has been 
estimated that the cost of tuberculosis to the United States is in the vicinity of 
$1,500,000,000 a year, This means that the cost to each individual is $10 a year, 
He decried the fact that most of our efforts have been concerned with treatment 
for the disease after it has developed and that relatively little effort has been 
directed specifically and efficiently toward the prevention of the disease, He stated 
that in Tennessee a group has been actively interested in the preventive phase 
of tuberculosis, with a view of stimulating greater activity in, and of having 
greater emphasis placed on, prevention. Both prevention and treatment require 
the finding of the persons who are in danger, Dr, Casparis brought out specifically 
the fact that we do not try to find the affected person, but treat only those who 
present themselves for treatment, and these are mostly in the advanced stage, 
Thus the more dangerous source of spread is missed, since only those who come 
voluntarily are seen, A large group of children in the stage of infection in whom 
preventive measures are so successful are also missed, He summed up this phase 
of the work by stating that the program for prevention and control must neces- 
sarily work toward the location in any community of all cases of tuberculosis, 
whether they are in the active or in the infectious stage. 

He recommended that tuberculin tests be done on children in an individual 
child or in groups of children, If a positive test is found, all of the sisters and 
brothers should be tested and examined, and adult members of the family should 
he examined with the idea of locating the source of apread of tubercle bacilli and 
instituting proper care, In any child showing a positive reaction to the test, the 
extent of the involvement is determined by a general examination and especially 
with the use of the xrays, After the correction of defects and the teaching of 
the fundamentals of healthy living, it has been unusual for active disease to 
develop in the infected children, 

The Tennessee State Health Department has adopted this plan, It has been 
used in two surveys and has been introduced on a small seale into the full time 
county health units under the supervision of the State Health Department. As 
the result of the surveys of the health department, it has been found that in 
rural sections and small towns approximately one third of the school children are 
infected. Dr. Casparis stated that the question of the immunization of the 
uninfected group of children with Bacillus Calmette-Guerin cannot yet be answered. 
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He expressed the belief that this method has not yet been sufficiently studied to 
make it practicable and safe, He closed the discussion by making a plea that 
early cases of tuberculosis be found and that preventive measures be carried out 
by the various health organizations, but the burden still remains on the practicing 
physician who is the ultimate guardian of the health of the patient.) 


THe HUMAN Batast, Da, L, R, DeBuve, New Orleans, 


(Dr, DeHuys reported 44,804 cases and presented iustrations showing classifi 
eations and some other polite of literest concerning the human breast.) 


A Haier Review or tHe Wonk or tue Sourn Canouina Poon 
LABOKATORY, De, WittiAM Weeron, Columbia, 


(De, Weston wave a hele review of the work of the South Carolina load 
Research Laboratory and comprehensive analysis with special reference to th 
mineral content of the yvarlous foods, He concluded his disevssion with a plea 
that each physician exert his influence in behalf of the advancement of the science 
of nutrition by uwraing each state to have careful analyses made of ite fruits, 
vegetables and milk and then to publish them, When this is done, pediatricians 
will be able to free themselves from the embarrassment of empiricism and to 
render a great service to those who believe in them and who are dependent on 
them for advice and guidance in the most important matters that concern their 
health and well-being, ) 


Reaction 10 TRANSYURIONS OF BLoon In A Case or LeuKwemta, 
Dr, Davin Houston, Texas, 


(Dr, Greer reported a case of myelogenous leukemia in a girl, aged 14, who in 
a period of five and one-half months received seventeen repeated transfusions of 
whole blood and no other treatment, The purpose of his report was to show 
the reaction of this disease to transfusions of blood in one case, At the time 
of admission the observations on the blood showed: hemoglobin, 65 per cent; 
leukocytes, 690,000; erythrocytes, 3,280,000; polymorphonuclears, 50 per cent; 
small lymphocytes, 3 per cent; myelocytes, 47 per cent, and an occasional normo- 
blast in the red blood cells; evidence of malaria was not found, The Wassermann 
reaction of the blood was negative. Chemical analysis of the blood showed: a 
milky appearance; nonprotein nitrogen, 75; urea nitrogen, 26,3; creatine, 1.5; uric 
acid, 5.8; sugar, 95; bleeding time, one minute; coagulation time, two minutes 
and thirty second; reticulocytes, 4,000; platelets, 276,000. Blood typing showed 
that the patient’s blood was compatible with that of her mother, or type III, 
Dr, Greer showed photographs that indicated that the child had improved in gen- 
eral health, that there had been a marked reduction in the area of the liver, but 
‘little, if any, of the spleen, that the total leukocyte count had not been con- 
siderably reduced and that the myelogenous leukemia would probably return. He 
finally concluded that repeated transfusions of blood seemed to be of only temporary 
benefit and that they offered nothing of curative value in this ease.) 


Prostema Retaten TO ALLenay In CHitpeen, Da, 
Racen Bowen and Da, Joun P, Henny, Memphis, Tenn, 


(Dr, Bowen and Dr, Henry drew the following conclusions; 1, Gastro-intestinal 
allergy is of frequent oceurrence, being present in 35 of 112 allergic children, 
2. The influence of heredity was evident in 91,6 per cent of the 112 cases reviewed, 
which was elicited only by painstaking history, 3, Gastro-intestinal symptoms 
related to allergy may assume many symptom-complexes, 4, Skin testing is of 
value in proportion to its thoroughness and the available laboratory equipment. 
5. The diagnosis is dependent on the correlation of all data derived from the 
history, physical signs, laboratory procedures and last, but not least, a common 
sense attitude on the part of the investigator. 6. The proper diet may be arrived 
at by the various processes: (a) elimination, (b) denaturization and (c) substitu- 
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tion, 7, The iteidetice of allergic cotiditions will probably inerease becatise of 
the strong hereditary factor; it behooves pediatriciats in general to take a 
conscientious effort to solve seh probletis, 


INTRASABHOMINAL COMPLICATIONS OF INVOLVING THE EMALB 
De. James W, Beaver, Louisville, Ky, 


(Dr, Bruee reported a case of erysipelas in a girl, aged 4 years, in wham the 
symptoms first appeared ten days after an attack of pharyngitis and tonsillitig 
There was marked tenderness over the lower right quadrant of the ahdamen, 
The external genitalia showed swollen labia and were reddish brown, There was 
a purulent discharge from the vagina, During the course of the disease there 
was a continually high temperature, and conyulsions occurred after twenty-four 
hours, On the fourth day of the disease, laparotomy was performed with the 
patient under local anesthesia, General peritonitis was present, and there was 
considerable free purulent fluid in the abdominal cavity, No primary focus of 
infection was discovered in the abdomen, The child died five hours after opera- 
tion, Cultures of the pus from the peritoneal cavity showed hemolytic strepto- 
cocci, The presenter asked whether this case was one of primary streptococcal 
peritonitis or peritonitis secondary to the infection of the external genitalia, It 
was the consensus of those in attendance on the case that the genital lesion was 
erysipelas and that the peritonitis was secondary to it, Dr, Bruce further stated 
that in a younger sister definite erysipelas of the vulva developed a few days 
after the death of the patient, The sister also had abdominal pain, tenderness and 
rigidity, She was treated with antistreptococeus serum and transfusion and 
recovered after a period of about two weeks, 

The second case presented was that of a child, aged 7 years, who complained 
of pain in the abdomen and headaches, There was an area of inflammation of 
the skin, which was indurated and fiery red, with a sharp line of demarcation, 
and which involved the external genitalia and the medial thirds of both buttocks, 
The inflammation lasted for fourteen days, The patient was treated with erysipelas 
antitoxin and was given three transfusions of blood, Three weeks after the 
erysipelas had disappeared, a mass was discovered in the lower right quadrant, 
It was tender, hard and the size of an orange, The surgical consultant considered 
that the mass was probably streptococeal cellulitis and deemed that operation was 
not advisable, This condition remained practically the same for three weeks, The 
fever, the leukocytosis and the abdominal mass were unehanged, After that 
time there was a change for the better, and within a week the fever and mass 
had disappeared, The patient had had no further symptoms referable to this con- 
dition up to the tine of presentation, The opinion of those in attendance on this 
patient was that she had a streptococcal cellulitis Involving the structures of the 
pelvis and the lower right quadrant of the abdomen, She was treated expectantly 
with reat in bed and simple digestible food, and she made a complete recovery, 

Dr, Beuee sald that he believed that general peritonitis and cellulitis of the 
abdominal and pelvle structures are the commonest intrasabdominal complications 
of erysipelas, General peritonitie is almost always fatal, while in cellulitis there 
ln a better chance of recovery, {ft le probable that some cases of so-called primary 
atreptococeal peritonitia are secondary to mild atypleal erysipelas of the external 


wenitalia,) 


Twin tn tHe oF A 
De, HW, Moone, Dallas, Texas, 


Dy, Moore reported the case of a normal infant) the birth weight wae 
and 12 ounces (1,909 Gin), She wae breaet fed, There was a history 
of the vomiting of @ subetanee following Hearly every nursing 
‘Thies condition had persisted more ov less sine bieth, When fret seen hy De 
Moore, the patient wae well nourished and happy, welahing 14 pounds and 14 
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(6,690 The only physieal defect was a larwe tumor in the abdomen whieh 
lay tear the medium lite atid was freely tiovable. Dr. Moore stated that a 
secondary was present at this tine, A solid timer, 10 em, 
length by em, in breadth, was found postperitoneally, On renieval, the times 
was found to he in two distinet parts, whieh had a typieal appearanee of enmbryout 
structures with feet and partial development of the hands and of the head, and 
the pedicle was of the typical structure af the umbilieal cord, including veins and 
arteries and a substance resembling Wharton jelly, This eord eame from the 
left af the spine and divided, one part going to each fetus, A diagnosis of twin 
fetuses was made, Recovery trom operation was prompt, and the child was sent 
hame one month later, well, weighing 16 pounds and 10 ounces (7,547 Gin). No 
vomiting had occurred since the tumor was removed. 


TREATMENT WITH VACCINE IN RINGWORM INFECTIONS OF THE SKIN, De. LD, 
Micue.son, Memphis, Tenn, 


(Dr, Michelson concluded that autogenous therapy is of beneficial value in ring: 
worm infections of the skin. Its greatest value apparently lies in the old chron 
infections resistant to the usual medcinal agents.) 


Acuté Surpurative Nerunitis, Dr, J, Buren Stowury, Wilmington, 


(Dr, Sidbury stated that acute suppurative nephritis, or so-called pyelitis, is a 
condition that is frequently diagnosed clinically, but which is infrequently diagnosed 
as pyelitis at autopsy, 

He also stated that in 1927, Dr, Bruce Chown, of the Harriet Lane Hospital, 
reported thirty autopsies in cases of pyuria, and in 1929, Dr, Schloss and Dr, 
Wilson, of the New York Nursery and Child's Hospital, reported forty-nine 
autopsies, Their reports showed that acute suppurative nephritis, and not acute 
pyelitis, is the pathologie condition, 

The modes of infection are the following: (1) hematogenous, which is probably 
the most frequent, (2) the lymphatic route and (3) the aseending route, The 
causes of pyuria are as follows; (1) parenteral infection, (2) stone in the bladder 
or the ureter, (3) cystitis, (4) stasis, which includes congenital abnormality, and 
(5) stricture and stasis, 

Chronic pyuria in older children was not considered, Dr, Sidbury reported a 
case that occurred in a child, aged 34% years, There was an actite onset, accom 
panied by high temperature and prostration, The patient was given repeated 
lijeetions of dextrose and saline, four transfusions of blood and four cystoscopte 
treatments, The duration of the condition was aix weeks, Hemiplegia developed 
inally the patient died of meningoeoeeal meningitia, ) 


VALUATION OF GARTHIGC ANALYSER AND EXAMINATION OF THE INA 
To Account ron Lowe or Carnicrour 
Da, Maun Lorna, New Orleans, 


This article will be published in full ln a later of the 
OF Of OWEN, 


(Departinent of Pathology and Department of Pediateles, University of 
Tennessee), 

A child, awed years, wha wae well nourished, had enlarwed cervlent 

on both aides for two before coming to the ellie and Had been under 

treatment for two yeare since tine, ‘The had previouely been 
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An enlarged gland posterior to the tonsillar fossa was removed, A section from 
this gland showed typical tuberculosis, A macerated portion of the gland was 
injected into a guinea-pig. The guinea-pig died. Smears from this gland showed 
tubercle bacilli. Biopsy of a section from the cervical gland showed typical Dorothy 
Reed giant cells, A diagnosis of Hodgkin's disease was made from the tissue of 
the gland and that of chronic hyperplastic tuberculosis from the section taken 
from the tonsil, 

Four exposures to the roentgen rays reduced the gland to normal, 
months there had been no return. 


After three 


INTERFERENCE WITH THE SucKING Rertex In Invants, Dr, Wittiam D, 
Mimas, Memphis, Tenn, (Department of Pediatrics, University of Tennessee), 


(Dr, Mimms made the statement that in dealing with the physiologic act of 
sucking in infants, there are many variations from the normal, Most of the 
defects in the infants’ technic are ascribed to prematurity, this carrying with 
it a train of subordinate pathologic conditions such as cerebral injury, paresis of 
the muscles of suction and deglutition, mental deficiency and aplasia of the nerve 
centers or tracts, or both. The first case cited was that of an infant who exhibited 
ignorance of the instinctive sucking processes, the background for which later 
proved to be hypothyroidism, The administration of thyroid extract was all 
that was necessary to bring about a normal reaction to the nipple. In this case, 
the defect seemed to have been a combination of muscular hypotonia and neuro- 
psychic inertia. 

The second patient exhibited no defect, physical or psychic, and a later history 
proved the infant, apart from the phenomenon herein discussed, to have been 
wholly normal. This case differs from those usually met with in that there was 
no organic background for the absence of the sucking instinct and in that the 
reflex paths, feebly if at all developed in the beginning, tended to remain blocked 
and were never adequately established.) 


Tue AcE, Race, SEX AND SEASONAL INCIDENCE OF DISEASES IN CHILDHOOD 
Mempuis. Dr. ArtHUR G. Jacoss, Memphis, Tenn. (Department of 


Pediatrics, University of Tennessee). 


A study was made over a period of five years at the Children’s Department of 
the Memphis General Hospital and comprised 2,972 cases. The most prevalent 
disease proved to be bronchopneumonia, of which there were 581 cases; next in 
frequency was the gastro-intestinal group, 319 cases; the third was appendicitis, 
289 cases, and then lobar pneumonia, 261 cases. There were no cases of scurvy. 

The age, race, sex and seasonal incidence of the various diseases were pre- 


sented in tabulated form. 


VALUE AND TECHNIC OF ROENTGEN THERAPY IN ACUTE CERVICAL ADENITIS. 
Dr. W. R. Betuea and Dr. W. L. Rucks, Memphis, Tenn. (Department of 


Pediatrics, University of Tennessee). 


Among the 257 patients with acute cervical adenitis treated, there were only 
17 cervical abscesses and a total of 43 abscesses of the sinuses and mastoids and 
sublingual and submaxillary. In five cases the patients died from infections on 
which irradiation did not seem to have a beneficial effect. 

Roentgen treatment of inflamed tissue should be considered a conservative 
rather than a radical procedure. Soft rays, that is, superficial therapy, are as 
efficacious as hard or deep therapy in the treatment for acute and subacute cervical 
lymphadenitis and more beneficial. 

The use of the roentgen rays before incision is recommended; the knife or 
needle should not be used unless there is definite evidence of fluctuation, 
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Diagnosis or TUMORS OF THE BRAIN IN Dre, R, Semmes, 
Memphis, Tenn, (Department of Surgery, University of Tennessee) 


(Dr, Semmes stated that tumors of the brain are common in children though 
there is still an impression to the contrary in the medical profession as a whole. 
The incidence in the first decade is about the same as that in other decades, with 
the exception of the decade between 30 and 40. The majority of tumors in 
children are of certain types: gliomas, particularly medulloblastomas, astrocytomas 
and gliomatous cysts of the cerebellum, congenital tumors and cysts in the pituitary 
region, angiomas, principally venous and telangiectatic hemangiomas, or con- 
genital arteriovenous paresis and tuberculomas, Of the aforementioned group, the 
astrocytomas and cysts of the cerebellum are favorable for surgical treatment. 
The medulloblastomas are radio-sensitive, and the angiomas can frequently be 
treated successfully, especially with the use of electrosurgery. 

In a general way the signs and symptoms of intracranial neoplasm in childhood 
are the same as they are later in life. However, of particular importance are 
headache, unexplained vomiting, disturbances of gait and balance and enlargement 
of the head, When any of these significant signs are observed in a child, a tumor 
of the brain should be suspected. Since most of the tumors at this period occur 
below the tentorium, obstructive hydrocephalus is common, ‘This leads to papillary 
edema, separation of the suture lines and convolutional atrophy of the skull. 

Localization of tumors in children is rendered difficult by the fact that the 
skull is distensible, and the young brain is resistant to the effects of local pressure. 
Fortunately by the use of the injection of air into the ventricles, the growth 
can usually be located precisely or ruled out with certainty. 

A tumor is apt to grow to a considerable size in a child and to force the 
cerebellum through the foramen magnum which leads to sudden respiratory death 
and is apt to be favored by lumbar puncture, which should be done, if at all, 
only after careful examination of the eyegrounds, roentgen examination of the skull 
and neurologic examination. 

Slides were shown illustrating the effects of pressure on the skull, ventriculo- 
grams of normal ventricles, in cases of cerebral edema, subtentorial tumors and 
tumors in the cerebrum. Pathologic specimens representing the different groups 
of tumors occurring in children were also shown.) 


INTESTINAL OBSTRUCTION IN CHILDREN. Dr. L. W. HAskett, Memphis, Tenn. 
(Department of Surgery, University of Tennessee). 


(Because of the great difficulty and the high mortality in enterostomy, Dr. 
Haskell recommended a simple method that he had not seen published, though he 
felt sure that other physicians must be doing it. His operation consists in an 
enterotomy or the opening up of the intestine under as aseptic conditions as possible 
and the insertion of an ordinary suction apparatus, producing intra-abdominal 
suction in the intestine; then with gentle ‘feeding of the intestine up to the tip 
of the suction the gas disappears. The toxic fluid, if it becomes toxic, is removed, 
and as much as 10 feet (325.3 cm.) of the empty intestine may be brought up to 
the tip. The tip is reversed to the other direction and thus empties the entire 
intestine. Dr. Haskell stated that he had recovered as much as 2 quarts of fluid 
along with a large quantity of gas. After this he proceeds with the surgical inter- 
vention, and when possible attends to the pathologic condition found. When the 
pathologic process is inoperable, an anastomosis is made at once. He stated that 
the patient improves 100 per cent while on the operating table from the removal 
of the distention. He reported a recent operation on a patient with intussusception 
of four days’ duration. The patient lived. The entire ileocecal mass was 
gangrenous and irreducible and there was so much distention that the mass could 
not be delivered from the abdomen until after deflation. After deflation, he was 
able to resect with ease, and with much less shock to the patient than if the 
intestine had been jammed against the diaphragm or allowed to eviscerate. 
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Dr, Haskell claimed that this method deflates the patient’s intestine, often 
detoxifies the fluid and enables the pathologie condition to be attended to with 
more ease, He expressed the belief that in a large series of cases in which he 
had used this method, it had been a marked life-saving procedure, ) 


New Guowrns ov tie IN Da, MeKInnty, 
Memphis, Tenn, (Department of Oto-Laryngology, University of Tennessee), 


(Dr, MeKinney stated that papilloma of the larynx is one of the most dis- 
tressing conditions oecurring in children, He had had a number of eases that 
were exceedingly distressing, because while the growth is not malignant, if 
neglected it can cause death by fixation, 

His youngest patient was 2 years of age, The cause of this condition is 
unknown, The growth seems to spring spontaneously, involves one or often both 
sides of the laryne and inereases in sive until It becomes a menace to life, causing 
fixation and immediate death, 

Dr, Mekiniey made the statement that these erowths tmiust be infeetious, as 
on the renoval of the papilloma with the neous membrane had produced 
a like wrowth, He ales stated that beeause of ite rapid growth this sett wart 
had produced total asphyeia, The referable to this condition have 
heen confused with these of hypertrophied thymine wand, 

The treatment that he recommended for thie growth the ie 
Hon with and removal He etated that regardless af the methods 
rapid fate at arawth ta frequently noted, and that the 
moet eased there is spontaneous recovery, Offen in emergency treatment 
it is necessary to perform tracheotomy, and ceeasionally he removes the grawth 
by the use af the Jackson speculum without anesthesia, 

Dr, MeKinney concluded by saying that he had always regarded the suecesstul 
removal not the result of surgical effort, but due to the fact that the larynx 
was placed at rest and nature effected the cure.) 


Tue Recation or 1n tHE Cause ov Rickets, Dr, F, T, 
Memphis, Tenn, (Department of Pediatrics, University of Tennessee), 


In a study of 1,000 cases, the results indicated that only breast milk affords 
protection from rickets and that cow's milk seems to predispose to the develop- 
ment of rickets, The belief was expressed that the protection afforded by the other 
canned milks may be due to the fact that some of them have been irradiated. 


Inctpence or Too Mucn In tHe Diet or Youna Cuitoritn, Dr, 
Rosamonn, Memphis, Tenn, 


(Dr, Rosamond commented on the fact that at the St, Louis meeting of the 
Society he spoke of the hungry baby the one whose mother at the close of a 
day of work and worry failed to give a sufficient quantity of milk, He wished to 
call attention to the type of hunger found in the older child who js filled so full 
of mille that he fails to eat enough solid food to meet the requirements, He 
aseribed this type of malaise to the prolonged bottle habit, 


The slogan “a quart of milk a day for every child” is too much milk, He 
stated that the children are full and not satisfied, and compared them to a furnace 
that is so full of kindling that there is no room for coal, The fact that nature 
gives children teeth seems an indication that they were intended for use, He 
did not believe that the discomfort of the child who has had too much milk is 
due to an allergic reaction, He expressed the belief that the digestive appetite 
becomes exhausted through the ingestion of the same amount of food and the 
same quality of food, just as the appetite becomes jaded on prison fare or 
camp fare. 


t 
( 
a 
d 
a 
h 
" 
a 
& 
4 
d 
in 
te 
fii 
H 
te 
3 
th 


SOCIETY TRANSACTIONS 993 


The results most often seen are the pale, pot-bellied, bed-wetting, dirt-cating 
child who is always having upsets, whose disposition is bad and who olten 
seems to be a fit subject for the psychiatrist, 

In an examination of 5,150 children he found 340 proved cases, Ile stated 
that by proved cases he meant the children who showed marked improvement 
after milk had been taken away from them, Moat of these children were brought 
to his office for other reasons, such as anemia and frequently upset stomachs, 
children who were subject to colds, restless sleepers, who had night terrors and 
anorexia and also children with bad dispositions, enuresis and eczema and other 
rashes, It was only by unrelenting and specific questioning of even the more 
intelligent mother that he was able to bring out the fact that a large amount 
of milk was being given, 

His conclusions were that too much milk is the cause of many symptome in 
the growing infant, The symptom-complex is often similar to that of teething, 
worms, infected tonsils and adenoids and other time-honored diagnoses 

The commercial slogan “a quart of milk a day for every ebild’ je had 
propaganda.) 


(Departinent of Pediatrics, University of Tennessee), 


(Hiv, stated that malaria in the lower Valley 
and he excluded aa a routine measure, owing to the natural adaplalility of 
hie elimate for the development af mosquitoes, Statiotios shaw that there hae 
heen an inevease in the few years, Hlood of achoal children in 
Shelhy, Dyer and Lake counties show positive resulta in as low as 2 per cent 
in white children and as high as 27.3 per cent in colored children, 


The Anopheles Mosquitoes prefer clear, natural water, with brush or grass 
to protect them from ail and top minnows, The following clinical observations 
were made: Seventy-five per cent of the benign cases of malaria show parasites 
in the blood when quinine has not previously been used in the treatment; in the 
estivo-autumnal type, only 30 per cent of the patients have parasites in the blood 
(Krauss), 

In pernicious malaria the capillaries of the vital organs, the brain, the liver 
and the digestive system with insufficient circulation may result in varied symptoms 
simulating almost any disease, 


Pyelitis is often confounded with malaria because of the fact that in both con- 
ditions there is often a chilly sensation and fever, Chronic malaria is common 
and serves as a means to continue the disease because of the many relapses 


The value of the prophylactic use of quinine in the treatment for malaria 
has not been entirely proved, Dr, Blue said that he preferred prophylactic 
measures such as proper screening, mosquito bars, remaining indoors at night 
and ridding the house of mosquitoes before retiring, He also spoke strongly of 
the value of the various methods of controlling mosquitoes, such as ollinw and 
draining the pools and particularly the use of top minnows, 

As to medicinal treatment, blood smears should be taken prior to the admin- 
istration of quinine, Dr, Blue recommended that from 4 to % grain (0.016 to 
0,032 Gm.) of quinine to the pound of body weight should be given every day 
to infants and children, He stated that the use of an alkali for from five to 
fifteen minutes before the administration of the quinine improves the absorption. 
He recommended plasmochin in tertian malaria if there is any contraindication 
to quinine, The real indication for plasmochin is for the destruction of gametes. 

Dr. Blue exhibited charts showing the various types of mosquitoes in their 


various life cycles and slides showing all of the different types of plasmodia in 
their various stages of development.) 
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A Review ov tHe Recorps or One THovusanp Ture HUNDRED AND 
Newty Born Ineanta, Dar, G, Quinn, Memphis, 
Tenn, (Department of Pediatries, University of Tennessee), 


(Dr. Quinn's study showed that there was a morbidity rate of 16,6 per cent and 
of this a death rate of 1,82 per cent, There were forty-seven or 3,56 per cent 
stillbirths, of which eighteen or 40 per cent were due to syphilis, Cerebral hemor- 
rhages led the list of causes of death in 11,5 per cent, having occurred in 2 per 
cent of all cases, 

Analysis of weight graphs showed a curve approximating that of other 
observers, ‘The average birth weight of white infants was 3,600 Gm, and of Negro 
infants, 2,877 Gm., the average for both being 3,241 Gm, All infants regain 
their birth weight by the tenth day, the Negroes averaging 1% pounds (680.4 Gm,) 
less at birth than white infants, 

Well infants nurving apparently well mothers with a 4 plus Wassermann 
reaction have a greater initial loss in weight with less regain by the tenth day 
than well infants of mothers who do not show a positive reaction, 

White infants nursing sick mothers show a birth weight below that of normal 
with a greater loss on the fifth day and less regain by the tenth day,) 


The Taeatment ov Meninaococeat Meninarrig (Mempnia, 1990), Da, 
Giwert Levy, Memphis, Tenn, (Department of Pediatries, University of 
‘Ternnessee), 

(Dr, Levy, who was in charge of the contagious department of the Memphis 
General Hospital, reported his observations as follows: 

In 1930, Memphis witnessed its firat severe outbreak of meningococcal menin- 
witis in sixteen years, Two hundred and sixteen cases were studied at the isolation 
department of the Memphis General Hospital from Jan, 1 to June 25, 1990, Hight 
patients were admitted in January, 18 in February, 56 in Mareh, 61 in April, 
56 in May and 18 to June 25, Previous experience in 1929 in handling 50 cases 
had suggested the necessity of a systematized plan of treatment, both specific 
and general, 

At the initial lumbar puncture antimeningoeoceal serum was given intraspinally, 
the amount given depending on the amount withdrawn, With abnormally thick 
fluids, withdrawals were accomplished by means of Luer syringes, The minimum 
withdrawn at one puncture was 10 ce,, and the maximum, 120 ec, All serums, 
regardless of type, were warmed to body heat before being injected intraspinally, 
intravenously or intracisternally, A solution of epinephrine chloride (1; 1,000) 
was given hypodermatically a few minutes before the administration of the serums 
in all cases, 

The spinal treatments were given every twelve hours for three doses, Further 
treatment depended on clearing of the fluid, the presence of organisms and positive 
culture from the spinal fluid. 

Intravenous serum was given in all cases shortly after the first three spinal 
treatments... Further intravenous therapy depended on positive blood cultures, 
Cistern puncture was reserved for the cases exhibiting spinal block or obstruction. 

The following statistics on the series were given: total number of lumbar 
puncture, 1,922; average number of lumbar punctures in each case, 8.9; total 
number of spinal treatments, 1,488; average number of treatments, 6.9; total 
number of intravenous punctures, 472; average number of intravenous treatments, 
2.5; total amount of spinal fluid withdrawn, 70,662 cc.; average amount of spinal 
fluid withdrawn, 328.9 cc.; total amount of serum in spine, 28,162 cc.; average 
amount of each in spine, 133 ce,; total amount of serum given intravenously, 
6,502 cc.; average amount of intravenous dosage, 32.6 cc. Ninety-six cases 
exhibited delirium; 129 cases, opisthotonos; 112 cases, coma; 215 cases, rigidity 
of the neck; 216 cases, a Kernig sign, and 216 cases, a Brudzinski sign, 

Ethylene gas combined with oxygen was used as a routine measure for the first 
time in an outbreak of meningitis, Complete relaxation was obtained in a few 
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minutes, The advantages are the ease of induction and muscular relaxation, and 
for the most part cyanosis was absent, Ethylene was employed more than 1,500 
times in this outbreak, 

Local treatment consisted of the administration of a 10 per cent solution of a 
colloidal silver iodide compound in the nose twice daily, A 1; 2,500 solution of 
metaphen was employed as a mouth swab twice daily, Forced feeding was used 
when necessary, Large quantities of fluid were introduced intravenously, sub- 
cutaneously and intraperitoneally in the form of saline and dextrose, ‘Transfusions 
of blood were given freely, The following sedatives were employed: phenobarbital, 
codeine and morphine, The stimulants used were a digitalis preparation, caffeine 
and epinephrine, 

A summary of 216 cases showed that recovery occurred in 117 cases and 
death in 99, which gives a mortality rate of 45.8 per cent, Sixty-three cases 
occurred in white persons, with 25 deaths, giving a mortality of 36.5 per cent; 
153 cases occurred in colored persons, with 76 deaths, a mortality of 49.60 per cent, 
In 37 cases the patients died in twenty-four hours or less, and in 8 cases the 
patients died within forty-eight hours or less, 

The antitoxin from five commercial firma that wae used in this series failed 
to produce spectacular results, No one serum possessed added advantages over the 
others.) 


DIARRHEA IN SouTHeRN Dr, W, R, Graves, Memphis, Tenn, 
(Department of Pediatrics, University of Tennessee), 


(Dr, Graves had made a survey of diarrhea in the southern states for the last 
ten years, He stated that owing to the improvement in hygienic education, 
medical and milk supervision and improved refrigeration there has been a marked 
decrease in the number of cases of diarrhea in the past decade, 

He divided the cases of diarrhea into two great classifications, enteral and 
parenteral, He further subdivided the enteral type into dysenteries of bacillary 
type, particularly, and diarrheas of unknown etiology, 

He stated that the most common form of bacillary dysentery found in Memphis 
is the Shiga, but the predominating type found throughout the south is the 
Flexner, Amebiec dysentery is more common in children than is supposed, records 
showing nine cases in two hospitals in Memphis in 1930, From his records 
cases of bacillary dysentery show a marked decreased with a lower mortality rate, 
Parenteral diarrhea is on the increase, He stated that perhaps this might be due 
to the fact that on account of improved methods of diagnosis, cases are now 
being so tabulated, He drew attention particularly to the fact that in 1929, 
parenteral diarrhea was more prevalent in July; in the other years it was more 
prevalent in the winter months, associated with colds and infections of the upper 
respiratory tract, 

From his survey he drew these conclusions: the most common form of diarrhea 
in the south is the parenteral type. Bacillary dysentery is infectious, but it can 
be controlled by education, proper hygiene and the supervision of food. Amebic 
dysentery is much more common in the south than is generally supposed.) 


HEMANGIOMA OF THE SCALP AND THE MENINGES: Report or Two Cases. 
Dr. J. J. Honson, Memphis, Tenn. (Department of Pediatrics, University 
of Tennessee), 


(Dr, Hobson drew the following conclusions: The onset of convulsions in an 
infant or a child who is found to have hemangioma of the scalp or the face, 
particularly if the convulsions are unilateral, and on the side opposite to the site 
of the hemangioma, is strong evidence of the presence of a similar condition 
over the motor areas of that side and involving the meninges and the brain. At 
any time a hemorrhage may occur from rupture of one of the dilated vessels with 
the subsequent formation of cysts and symptoms of pressure, In these cases 
convulsions are precipitated by any extraneous condition that will cause an 
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engorgement of the vessels, increase intracranial tension or cause edema, Surgical 
intervention is distinetly indieated if convulsions and focal symptoms present theme 
The mentality is usually impaired in the eases in whieh hemorrhage or 


sel 
cysts have oceurred,) 


An Unusuat Case ov Monocyric Leukemia, Dar, Harry J, Jaconson, 
Memphis, Tenn, (Department of Pediatrics, University of Tennessee), 


(Dr, Jacobson reported a case of monocytic leukemia in a white girl, aged 6 
years, whose chief complaint was weakness, malaise and fever, There were large 
purpuric spots on the anterior part of the thighs and the tibial surfaces which 
had been noticed about a month before examination, The diagnosis was made 
because of the acute onset with an irregular temperature, hemorrhagic diathesis, 
sepsis of the gums, severe anemia, the absence of adenopathy and splenic tumor, 
the absence of a history of the use of chemicals, such as arsenic, which eliminates 
aplastic anemia from the diagnosis, the characteristic blood picture with the 
presence of an overwhelming number of immature monocytic cells and the almost 
total absence of polymorphonuclears and the postive oxydase reaction, 

The blood picture showed; red cells, 2,410,000; hemoglobin, 40 per cent; 
platelets, 200,000; coagulation time, fifteen minutes; bleeding time, three minutes; 
reticulated red cella, 4 per cent; white cells, 9,000, A differential count showed : 
polymorphoneutrophils, 1 per cent; basophils, 1 per cent; large lymphocytes, 24 
per cent; larwe mononuclears, 74 per cent, The mononuclears were typleal 
ionoeytes, or immature types, deseribed by Sehilling, 

The treatment consisted of transfusions of blood, irradiation of the long bones, 
the epleen and the mouth, forced liquide, levkoeytic extract given intramuscularly, 
hemostatic eerie, etinulation and sedation 

The child rapidly grew worse; at feet hemiplegia developed, 
Cine after that a lefteatded Heniplewia, followed ly and death 


(Hy, reported @ fatal eaae of wit lithe 
primary, aeute, diffuse tileetions, hepatitie 
(ieterus bilirubinemas jaundice) portal ohetruetion with henwe 
rhages into the splenic pulp and follicles, nares, gums, superfelal faseias, alin 
and lungs; acute hyperplastic lymphadenitis of the hilar glands af the liver and 
the mesenteric glands; cloudy swelling of the viscera, and secondary anemia 

‘The conelusions were that the aforementioned case illustrates a elinieal syndrome 
conveniently known as leterue gravis, whieh has often heen designated as acute 
yellow atrophy, hut whieh faile to chow at autopey the unvarying observation seen 
in aeute yellow atrophy, Tt must be remenhered that the damage to the liver is 
ot necessarily paramount, and it even be of minor linportanee when the 
jiteneity of the disease te 


eit of Medicine, University af 

etated that the af the child differ fram those 
at the adult in that in the farmer thie te there 4 
xreater variation the numher and types af elemente formed, and the af 
the reapanae ta te different 

At fivat the formation af bleed in the embrya te and tales place 
in the stalk of the heady and in the general connective tHaasne, later in the liver 
and spleen and finally in the hone marrow, The liver and spleen ave at their 
maximum a8 hematopoietir organs in the last two months of gestation, At birth 
the extramedullary sites deerease; in early infancy, the long and flat hones, spleen 
and lymph nodes ave especially active; with inereasing age the sites change fram 
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the diaphyses to the metaphyses of the long bones, while in adult life the metaphyses 
of the long hones, spleen and lymph nodes are the chief hematopoietic organs 

The response to specifie demands for an increased formation of blood depends 
on the age of the individual and the intensity of the demand, In infaney and 
in early childhood there is a more rapid reversal to the fetal type; the lymph 
nodes, spleen and liver enlarge more readily, and the bone marrow substance may 
increase to such an extent as to produce pressure atrophy of the bones 

The bone marrow in the new-born infant contains more erythroblasts, more 
megaloblasts, more early myelocytes and more myeloblasts than normoblasts, 
reticulocytes, late myelocytes and mature granulocytes, The reverse is the case 
in adult life. 

In order to understand the anemias of childhood, it is necessary to know the 
content of the blood in formed elements at the different periods of childhood. 
This may be seen from the table of Blackfan, Baty and Diamond, which shows 
an average of normal values for blood at different age levels, 

In addition, a complete classification of the anemias of childhood with a com 
plete discussion of each type was presented) 


The AND PatnoLogie oF Tit PAMANASAL SINUSES IN 
Da, Joun J, Sua, Memphis, Tenn, 


(Dr, Shea stated that the clinical application of the knowledge of the develop 
nent of the sinuses is important for the interpretation of roentwenowrame in sinus 
diseases, The development of the normal sinus fite within a definite proportion, 
modified by inherited morphology, 

He presented on the sereen a complete picture showing the averawe shadow 
cost in the 23 degree angle postero-anterior position, Those marked "A" are 
found at the begining of the third year, ‘The shadow of the floor of the anteumn 
je the floor of the tose, ane the ethinoldal shadow does reach the 
of the orbit, representa the ahadowe of puberty; at that awe the 
flow te on a level with the of the and the frontal te 
equal the of ite and breadth, ‘There tay be 
the peripheral of the Frontal ut He are 
puberty these have a euldesae outline with 
representa the adult passihilities; the Naor of the antrum te below the four at 
ihe nose, and the peripheral outline af the frontal sinus ie ‘The sinuses 
reflect in their growth the infections they have suffered during theiv life, and an 
arrested sinus tells the tale af the age at whieh the infeetion oeeurred 

liv, Shea showed a series of slides demonstyating that the arrest of develop 
ment is nat permanent if the infeetion is cleared helove early puberty, The frat 
slide was that of a airl, aged 7, in whom asthina was probably the result of 
The roentgenogram taken at this tine revealed a group of sinuses 
morphologically that of a of 4, all of the sinuses elowdy, The 
sequent pletures denwnstrated the result of curing thie tifeetion, and the rapid 
resumption of these to torial sive) 


af Surwery, Universtiy of Tennessee) 


atated that thie evetie dilatation af the diet ie 
at the duet ave divertieula due ta obetewetian 

He stated fuether that differential diagnosie je practioally all cases 
The candition he differentiated from disease of the gall 
bladder with enlargement, eyet al the pancreas, eyat at the liver and 

The treatment is surgical, with a very high mortality vate, particularly in 
children, In most of the cases in whieh operation has heen performed, more than 
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one operation was necessary; the first was usually some form of external drainage 
to allow the size of the cyst to diminish before some form of anastamosis was 
done for permanent drainage. He recommended choledocho-enterostomy (anas- 
tamosis of the diverticula or distended bile duct with the duodenum), 

He reported one case in a Negro girl, aged 2 years, who showed a large cystic 
mass the size of a small grapefruit in the right upper part of the abdomen, The 
mass was located below and adherent to the undersurface of the liver, posteriorly, 
and mainly to the right of the superior and descending portion of the duodenum; 
it was anterior to the kidney and extended back to the fossa of the kidney. Below 
it extended to the umbilicus and was covered by the colon. Medially and posterior 
to the mass, the head of the pancreas lay in direct contact with its posterior 
wall. The peritoneum over the tumor was 34 inch (6.35 mm.) in diameter. On 
exploration, this mass was found to be a cyst or diverticulum of the common bile 
duct. A cholecystoduodenostomy was performed, the gallbladder being anastomosed 
with the upper portion of the duodenum. 

The patient improved temporarily after the operation. By the tenth day the 
stools had become light brown, but the general condition of the patient was not 
good; she gradually grew worse until the twentieth day when a second operation 
was attempted under local anesthesia; an incision 3 inches (7.62 cm.) in length 
was made, the old scar being excised. Dense adhesions were found. about the 
field of the first operation. No infection was present. A second choledochoduo- 
denostomy was done (anastomosis of the common duct and the duodenum). Two 
days later the patient died. 

The purpose of reporting this case was to bring an interesting condition to 
attention which though rare must always be thought of in cases of tumors of the 
upper part of the abdomen in children, The treatment is surgical, and the opera- 
tion of cholee is choledocho-enterostomy,) 


Rerort or A Case or Suppen Deatn A TRanarusion or BLoon, 
Dr, Enwarp Cray Mrrene.., Memphis, Tenn, (Department of Pediatrics, 
University of Tennssee), 

(Dr, Mitchell reported a case of sudden death following a second transfusion 
of blood in the same infant, 

The first transfusion was given because of severe secondary anemia, following 
infection of the upper respiratory tract with secondary parenteral diarrhea, 

At the time of the first transfusion, the blood of the infant was type 4 (Moss 
classification) and the blood of the father was type 4 by the same classification, 
The blood was then matched and cross-matched and 150 ce, was given by the 
direct method, by means of Luer syringes; no citrated solution was used, At 
this time possibly 25 ce, of physiologic solution of sodium chloride was given 
with the blood, There was to reaction, The infant improved steadily for the 
two months, The blood it inereased from 2,500,000 with 55 per cent 
heriowlohin, to 4,500,000 fed celle with 648 per cent henwelobin, There was a 
of 4 pounds (1,300,78 After three a seeond iifeetion of the 


anal tract With a suppifative otitis tedia developed aecompanied hy 
parenteral diavehea, The surgeon decided that there was an aperative eondition 
At this time the blead eount showed 2,400,000 ped eelle with 


af the mastoid 
per cent hemoglobin, The white eount was nueh elevated, A sesond trans 


fusion was deemed necessary before aperation on the mastoid was attempted, At 
the time of this transfusion the child was in as goed eandition as at the time 
of the first transfusion, The bload was again typed and found ta he type 4; the 
mother also had type 4 bleed, The blood was again matehed and eross-matehed 
with that of the mother the same morning that the transfusion was given, One 
hundred and filty euble centimeters of blood was given by the same method as 
previously, Because of some diffeulty in obtaining blood from the donor, 50 ee, 
of physiologic solution of sodium chloride was used in order to keep the needle 
open, As the last 10 ee, of blood was being given, the child became cyanotic 
and had a rigor on the table, The syringe was quickly withdrawn, and epinephrine 
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was given immediately, At this time the temperature was 103.5 F, Three and 
one-half hours after the transfusion the temperature was 107 F, The patient had 
been having almost continuous rigors, The respiration was shallow and rapid, 
and the heart tones were rapid and irregular, Convulsions began about five 
hours after the transfusion and lasted continuously until the time of death, eight 
and one-half hours after the transfusion, During the last two hours of life, 
ecchymotic spots appeared which gradually coalesced over the entire body. These 
spots disappeared on pressure. At the time of death the temperature was 
108 F. by rectum, 

The urine, which was examined twice, showed hemoglobinuria. Unfortunately, 
a sample of blood was not obtained during life and allowed to clot in order to 
determine whether or not the serum was colored by hemoglobin. 

The clinical diagnosis of the cause of death was intravascular hemolysis. An 
autopsy was performed immediately after death. The pathologist reported that 
the observations were not those expected when death was the result of intra- 
vascular hemolysis. 

The saline given at time of operation was investigated both by analysis and 
by injection into a guinea-pig. The analysis gave negative results, and many times 
the proportional amount given the child produced no untoward affects in the 
animal, 

Dr. Mitchell said that he had examined 826 records of transfusions by this 
method. This case was the first fatal reaction. In this series there were only 
four severe reactions, none of which lasted over a few hours. The average of 
mild reactions was seven per hundred cases. 

The reason for reporting this case was the fact that Dr, Mitchell had always 
believed that if the blood was properly typed, properly matched and cross-matehed 
and carefully given, transfusion was a safe procedure, If intravascular hemolysis 
was the case of death, the postmortem observations did not indicate it. Perhaps 
there are other factors that occasionally produce a fatal result, which cannot be 
prevented with present knowledge.) 


CHICAGO PEDIATRIC SOCIETY 
Regular Meeting, Nov, 18, 1930 
A. Parmecer, President, in the Chair 


in New-Born Inrants. Der. Levinson, 


Necropsy reports published in recent year’ show a higher iteidetice of cerebral 
henorrhage in new-born infants that do the: published years ago, Werle, in 
found intracranial hemorrhages in 122 of 959 eases it whieh atitopeies were 
performed, of 14 per cent, while Beneke, in 1910, an itiproved techie 
et removing the brain, found tenterial tears in Bl of 167, oF 48 per cent of the 
eases that came te autopsy, Warwiek, in 1924, found cerebral hemorrhages in 
44 per cent af the eases in whieh he performed neerapsies, Our neeropey material 
at the Sarah Mareis Hospital for 1928 shows the incidence of cerebral hemorrhage 
in 48 per cent af all the deaths among new-horn infants 

The loeation af the hemorrhage differs in the reports of various autho Phere 
was hemorrhage in the meninges in every case examined by us, wo matter what 
other parts of the brain showed hemorrhage, The next greatest incidence of 
hemorrhage was found in the ventricles, in only a small percentage of cases was 
hemorrhage found in the brain substance, We also found hemorrhage of the 
cord in a number of cases of hemorrhage in the brain, Partial atelectasia was 
present iii all cases of cerebral hemorrhage 
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lhe symptomatology of cerebral hemorrhage may he divided inta twa types: 
(1) hypevivvitable and (2) sommelent, tn the fret type, the infants ave restless | 
they ery, moan and take litth or no food, There may he a spasticity of the 
extremities immediately after birth, This, however, is usually not develaped for 
a few weeks or months, Vaecial paralysis may he present, In extreme cases there 
are convulsions whieh may be generalized or localized, Nystagmus is often present, 
The anterior fontanel usually bulges, Dehydration takes place rapidly, 

The second type of symptom is most frequently found in premature infants, 
The patients are apathetic, have a subnormal temperature, have diffieulty in 
swallowing and have attacks of fleeting eyanosis which increase during feeding, 
There is no bulging of the fontanel and no spasticity, The skin is copper red 
and later assumes an ieteric hue, 

The moat frequent conditions from which cerebral hemorrhage has to be differs - 
entiated are; thymic enlargement, congenital disorder of the heart, atelectasis and 
pneumonia, Occasionally it must be differentiated from intra-uterine meningitis 
and anomalies of the cord, 

The treatment for patients with cerebral hemorrhage consists of the following: 
(1) very little and careful handling; (2) no food for from twenty-four to thirty- 
six hours; (3) intramuscular injection of from 15 to 25 ce, of blood; (4) sub- 
cutaneous injections of saline solutions for dehydration; (5) feeding by dropper 
after from twenty-four to thirty-six hours; (6) inhalation of oxygen-carbon dioxide 
for repeated cyanotic attacks; (7) spinal puncture for increased intracranial 
pressure, 

DISCUSSION 


Dr. H, E. Irtsu; There are one or two statements in this presentation that 
seem to differ somewhat from the observations demonstrated in specimens which 
may still be seen at the University of Minnesota. The hemorrhages shown in 
the specimens there are principally of two types: the majority are due to tears 
in the falx continuing into the longitudinal sinus and the remainder to those tears 
that involve the tentorium. From the observations made on the specimens at the 
University of Minnesota, I believe that the deduction has been drawn that a large 
number of the cerebral hemorrhages are due to the molding of the skull in the 
long axis, Molding of the skull means that there must be a tension of the falx 
and the tentorium, and it has been pointed out that these are formed by infoldings 
of the dura, It has also been pointed out that the dura is a nonflexible membrane 
and easily torn if stretched too quickly, The element of time is of importance, 
and that brings me to the point of Dr, Levinson's observations in the premature 
infants, My thought is that the tearing in the dura in premature infants is due 
not only to the delicacy of the membrane, which Dr, Levinson mentioned, but also 
to the lack of development of the bony structure in these infants, One may recall 
that tearing of the dura is very common in premature infants and also in twins; 
I think that premature infants offer the greatest incidence and that the next 
greatest incidence occurs in twins, Going on to the question of time in the molding 
of the skull, one finds hemorrhages numerous in normal infants born in precipitate 
labor and in prolonged labor. The dominant impression is that the skull in 
premature infants and twins offers little resistance to quick molding, with attendant 
tears in the falx and tentorium, 

I have seen Dr. Levinson’s specimens and I confess that they convey a different 
impression than those of Adlon and O’Brien from the standpoint of frequency 
of tears in the tentorium. 

I also have seen a baby delivered by cesarean section, with the signs of what 
we would ordinarily call cerebral hemorrhage, but in that connection we must 
remember that neurologists are averse to our calling all these cases cerebral 
hemorrhage that they call congenital cerebral diplegia. I wonder whether the 
patient Dr. Levinson’referred to had the test of labor or a cesarean section without 
that. The patient whom I saw had the test of labor and then the section. 


Dr. Jesse R. Geestiey: I was greatly interested in this presentation, The 
last few years have given me an unusual experience in that I have had access 
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io twa different types at servies, One a service in whieh every 
other receives prenatal eave; the other, a serviee in whieh the mother is never 
seen witil she comes labor, The contrast is absolutely startling, Where 
prenatal care exists, | do not see one case of injury at birth in three months, In 
the other institution, | see one or two injured babies every few weeks, It is 
remarkable to what a great extent the practice of poor obstetrics still exists, In 
addition to everything else that it has accomplished, pediatrics must still emphasize 
the importance of good obstetrics, 

1 also wish to emphasize what Dr, Levinson said about the value of rest, 
There is no question that many babies who seem almost hopelessly injured will, 
with proper care, recover, | know one or two youngsters who are now 2 or 3 
years old and perfectly well who seemed almost moribund with intracranial hemor 
rhage at birth, Absolute rest will often accomplish miracles, This fact is not 
sufficiently emphasized in the training of obstetrical nurses, It is not uneommon 
to see a nurse come in, pick up an injured baby and toss it over her shoulder, 
irrespective of the extent of injury and hemorrhage, This danger is not suffi- 
ciently emphasized in our teaching; as Dr, Levinson says, every injured baby 
should be kept quiet in its bed or basinet and should be fed with a medicine dropper 
until it shows signs of improvement, 


Dr, H, M, Carrer, Madison, Wis.: Some years ago Dr, Helmholz called 
me a somewhat adulterated pediatrician, I told him this was due to the fact 
that some of us in smaller towns limit our practice to obstetrics and pediatrics. 
For that reason this presentation by Dr. Levinson was very interesting to me, as 
were also the points made by Dr. Gerstley. 


A few years ago Dr, Crothers of Boston brought out the point that many 
babies were injured at birth although the obstetrician did not realize that there 
had been any trauma, Dr. Gerstley referred to the cases in which there is no 
prenatal care. It seems to me that where the pediatrician has not access to a 
service for new-born infants, he misses a great deal. Perhaps all of you men in 
Chicago have that privilege, but it is not true in the smaller towns. One reason 
I have retained my practice of obstetrics was because I could follow the babies 
from the very start. In cases in which the general practitioner is doing obstetrical 
work, the pediatrician is usually not called in, and many of these babies never 
come under the observation of any one who is trained in pediatrics, 


In regard to methods of resuscitation, I am glad that reference was made 
to rough methods that are still in use in the practice of obstetrics, for the 
majority of obstetrical cases are still handled by the general practitioner, [| can 
assure you that the pediatrically and obstetrically trained men did away with 
those methods a long time ago, For years we used plain oxygen for a respiratory 
stimulant in the new-born infant, Now we know that the combination of oxygen 
and carbon dioxide is the proper resuscitant, We have been taught not to use 
pituitary before delivery, The man who uses it is taking great chances. 


Dr, Georce FE, Baxter: I wonder whether Dr, Levinson found out in his 
studies the reason for death from hemorrhage. Was it due to the extent of the 
hemorrhage or the location of the hemorrhage? This might give us some idea 
as to why some of these patients live and some die. 


Dr. ABRAHAM Levinson: Dr. Irish mentioned the specimens at the Medical 
School of the University of Minnesota that show tentorial tears. | also found 
several tentorial tears in my cases, as I showed on the slides, but not very many. 
The apparent discrepancy in our numbers may be explained by the fact that the 
specimens at the University of Minnesota were largely those of babies born at 
full term, whereas mine were principally specimens from prematurely born babies. 
In babies born at full term, there is often a tear in the tentorium, while in pre- 
maturely born babies, because of their thin-walled blood vessels, there is more 
likely to be a diffuse or localized hemorrhage, This brings me back to the point 
I made originally, that in reading the literature on cerebral hemorrhage one should 
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ascertain the material on whieh the investigator has worked, for in the matter 
of hemorrhage one cannot couple premature babies with those born at full term, 

As to the cases of cerebral hemorrhage in bables delivered by cesarean section, 
| know of at least one in which there was He teat of labor, 

Dv, Trish mentioned the faet that neurologiate do not approve of the diagnosis 
of cerebral hemorrhage in all eases of paralysia of infanta, Tt true that there 
ave ietanees of diplegia and hemiplegia that ave not due to cerebral hemor: 
rhage, On the other hand, there ave many eases that ave divectly traceable to 
cerebral hemorrhage, 

Lam glad Dr, Geretley emphasized the value of prenatal care in the prevention 
of cerebral hemorrhage in the new-hern infant, Anything that can be done to 
prevent prematurity will lessen the incidence of cerebral hemorrhage, The same 
is true in regard to trauma by resuscitation, Doing away with rough methods of 
resuscitation will decrease the frequency of cerebral hemorrhage, 

Dr, Carter is right about his suggestion of a pediatrician’s service for the 
new-born infant. I was glad to hear him say that obstetricians no longer use 
pituitary in labor, although I happen to know some obstetricians who do, 

Dr, Baxter asked about the extent and location of the hemorrhage, In some 
cases, the hemorrhage has been so extensive that it seemed it must be the cause 
of death. In one slide I showed, the cast was so large that it is easily conceivable 
that death was caused thereby. 

As to the location of the hemorrhage, if there is any particular site in which 
hemorrhage will cause death, it is near the medulla, Both the extent of the 
hemorrhage and its location are decisive factors in the life of the patient, I 
believe that the reason that so many of the premature babies die as a result of 
hemorrhage is becatise the hemorrhage is near the medulla, 

As to the doubt cast on feasibility of spinal puneture in cerebral hemorrhage 
on the ground that relief may fot last long, if one were to ask oteself this 
question often, | am affraid that spinal punetures would never be done, any 
disease of the brain of cord in whieh a spinal puneture is done, there will he a 
reaccumulation of the within a few hours; yet removal of fluid has beeone 
routine in these eases, It is in keeping with that prineiple that a spinal puneture 
is done to relieve the intracranial pressure whenever a neweborn hahy has 
convulsions, 

I tried to point aut in my paper that it is diffeult to differentiate hetween 
these two conditions, as many symptoms may be due to either, | can see how a 
real meningeal congestion may cause the same symptoms as those produced by 
a small cerebral hemorrhage. 


Is or New-Bown Invants Da, 
J, and Da, H, N, Sanvorn, 


This article was published in full in the February issue of this Jounnat, p, 225, 
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Book Reviews 


Home ov THe Cot, Ty Tiemann, 
Mp, 200, with photographs and tables, New York: Willian Morrow & 
Company, 


This well written book is intended for mothers who have an interest in some 
af the seientifie reasons for the eave of the ehild, The author states that such a 
hook is in no way intended to take the place of a physician, but one wonders if 
there would not be such a tendency in such a full development of the subject, The 
first section deals with prenatal care for the mother and the care of the baby for 
the first two weeks, The second section takes up the care of the baby for the first 
year of life, and the third section, the care of the older infant and child, The last 
section discusses special problems, such as summer care of the infant and child, 
the premature baby, minor ailments and accidents, contagious diseases, preventive 
measures and the problems of behavior. 

Some of the procedures given might be open to question, For example, in the 
treatment for diarrhea, “a teaspoonful of castor oil may be given to empty the 
intestines.” In the treatment for colds, “at the first sign of a cold the child should 
be put to bed and given an enema, or a laxative, such as milk of magnesia.” In 
the prevention of diphtheria, toxoid and toxin-antitoxin are discussed together as 
follows: “The substance is called diphtheria toxoid (or diphtheria toxin-antitoxin). 
Three inoculations of a few drops of a straw colored fluid are given three weeks 
apart, They produce ho more irfitation than so much water.” This is exceedingly 
optimistic, 

It is easy enough te find minor differences of opinion in book, however, 
and this volume is the last word in the values of food, vitamins and the moder 
conception of diets, The instruetions are explicit, and the subjeet has heen made 
interesting, 


TREATMENT OF By Vrive Tatnor, M.D. Price, $4. Pp, 202 
New York: The Maemillan Company, 19,40, 


This hook is evidently designed as a handy reference to the dietetic treatment 
for epilepsy, It is divided into two sections, the first of which discusses briefly 
the history, diagnosis, prognosis, symptoms and, in more detail, many of the 
measures long used in the treatment for the disease, This section, which includes 
more than one third of the book, closes with a discussion of the different types 
of medication in use at present, 

The remainder of the book is concerned with the ketogenie diet, As one would 
expect, Dr, Talbot has ably discussed the metabolic factors underlying its use. 
The most important of these, viz,, the calorie and protein requirements, and the 
relation between the ketogenic and antiketogenic substances are discussed in detail, 
He follows the methods of Shaffer, There is brief mention of the physiology of 
acetone, The protein requirement for children on a ketogenic diet is given as 
125 Gm, per kilogram of the body weight, Several pages are devoted to the 
discussion of dehydration and the water balance, 

Following this, the author outlines the clinical results with the ketowenic diet 
to date, and devotes two chapters to its practical use and detailed management, 
A number of tables are included showing sample menus, the composition of various 
foodstuffs, ete, A rather comprehensive biography closes the book. 

The directions for the use and management of the diet are readily understood, 
and the discussion of the underlying principles is clear, This would seem to he 
the best book on the subject for the practitioner, but would probably be more 
useful to him if it were shorter, 
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InvANT Feepine tn GenerAt Practice. By J. V. C. Bearruwatre. Price, $1.75, 
Pp, 140, New York: Williati Wood & Company, 1930, 

So many books have appeared on this subject that one is inclined to view a new 
effort as just aviother book, This is not the ease with this little volume, The author 
states that he has written a book for general practitioners, by a general practitioner, 
and he has done an excellent piece of work, Rarely will so much practical informa. 
tion be found in such a small volume, One third of the book is taken up with the 
subject of breast feeding, This is excellently written; if physicians met problems 
in breast feeding as Dr, Braithwaite has outlined, there would be more healthy 
babies and less business in patent foods for babies, The subject of artificial feeding 
is practically handled. The explanation of food metabolism is remarkably clear. 
Digestive disturbances are considered according to Finkelstein's original classifica- 
tion, and thus are easily explained. ‘The final part deals with diseases that simulate 
the digestive disturbances, This is clear and complete, 

This book is interesting and well written. The author has a full and compre- 
hensive idea of his subject and has placed it before the reader in such a way that it 
should be of value to any one interested in the feeding of infants, 


SYNTHALIN B. By Hersert M.D, Paper, Price, $4.80, 
Pp. 68. Berlin: S, Karger, 1930, 

Synthalin, a guanidine derivative with instlin-like activity, was discovered by 
Vranek in Minkowski's Breslau Clinie, Der, Hirseh- Kauffman, assistant in the 
pediatric elinie of Breslau, is thus in a particularly favorable location to write 
authoritatively on this subject, This pamphlet contains, first, the report of experi: 
iiental studies as to the toxlelty of the newer synthalin preparation (synthalin 1), 
and second, a discussion of the elinieal usefulness of this preparation, Synthalin 
was shown to be nontoxie in experiments on dogs of three weeks’ duration, in 
doses of 1 mg, per kilogram of body weight given intravenously, There was no 
detectable evidence of injury to the liver, no increase of lactic acid in the liver 
or musele and no abnormality in the content of glycogen in the liver and musele, 
or of laetacidogen in the musele. 

The author has no hesitaney in using synthalin in the treatment of diabetic 
children, employing it in combination with insulin, The reputed advatitage lies 
in a reduetion of the requirement of insulin and the diminishing thereby of the 
tendeney to reactions to insulin, Some of his patierts have heen treated in this 
iianner for four years, A diet relatively high in carbohydrate is teeessary, 


HANbhook oF Diskasks oF TNRANTS AND Ty M. ALLEN 
Prive, #8, Pp, New York: William Weed & Company, 1940 


lhe subjects are well disevesed ae to etiology and patholowy, and the reading 
ot them should he to the atudent, Little te written about feeding disturhanees, 
ae the author etates that they are rave in Tingland, The formulas for feeding 
ave higher than in Ameriea in the total quantity of milk and of carbohydrate, 
Most of the therapeutic principles have not heen used in this country for some 
time, Vor example, the statement is made that in summer diarrhea “a preliminary 
purge with castor oil (in absence of vomiting), or calomel (grain 1 in divided 
doses) is essential,” The book is well printed, There are no illustrations, 


A Manuat or THe Common Contagious Diseases, By M, Stimson, 
M.D, Price, $3.75, Pp, 353, with 40 engravings and 2 plates, Philadelphia: 
Lea & Febiger, 1931, 

The common contagious diseases are discussed, with chapters on contagion, 
serum reactions and management of contagious diseases, The subject matter is 
well organized and easy to read, The style is not too technical, and only accepted 
methods of treatment and material have been used, The book is well put up, and 
the printing and illustrations are very good, Its handy size and concise instructions 
should make it a favorite in this field, 
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Directory of Pediatric Societies 


INTERNATIONAL 

INTERNATIONAL Pepiataic 
President: Dr, George Frederic Still, 28 Queen Anne St,, London, W. |! 
Place: London, Time; 1933, 

NATIONAL 
AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC ASSEMBLY, 

SECTION ON DISEASES OF CHILDREN 
Chairman: Dr, C. A, Aldrich, 723 Elm St., Winnetka, II. 
Secretary: Dr, Alfred A, Walker, Highland Plaza Apartments, Birmingham, Ala. 
Place: Philadelphia, Time: June 8-12, 1931. 


AMERICAN ACADEMY OF PEDIATRICS 


President: Dr. I, A. Abt, 104 S, Michigan Ave., Chicago. 
Secretary: Dr. C. G, Grulee, 310 S, Michigan Ave., Chicago. 
Place: Atlantic City, N. J. Titne: June 13-14, 1931, 


AMEHICAN CHiLb HBALTH 


President: Hon, Herbert Hoover, Washington, D, C, 
Seeretary: Dr, Philip Van Ingen, 125 EH, 71st St, New York 
Place: Denver, Time: July 27-Aug, 1, 1911 


AMERICAN Parpiaraic Society 


President: Dr, Philip Van Ingen, 125 EB, 7ist St, New York. 
Secretary-Treasurer; Dr, Howard Childs Carpenter, 1805 Spruce St., Philadelphia. 
Place: Edgewater Gulf Hotel, Edgewater Park, Miss, Time: April 15-17, 1941, 


ASSOCIATION OF AMBRICAN TEACHERS OF THE Distases or 


President: Dr, Jacob V, Greenebaum, 19 W, Sth St, Cineinnati 
Secretary: Dr, Ralph M, Tyson, 344 8, 2ist St, Philadelphia, 
Place: Philadelphia, Times. June #12, 1991, 


Hospital Assoeiation oF Ambntea 


President) De, Joseph Brenneman, 707 Mullerton Ave, 
Necretary: Treasurer; Mise Bena M, Henderson, Milwaukee Children's tloepital, 
Milwaukee 


Vlace: Torantea, Time!) September, 141, 


President; Dr, A, Morgan, 160 Bloor St, Toranta, Ont, 
Secretary Treasurer; Dr, George Smith, 244 Bloor W,, Toranto, Ont 


SECTIONAL 
Central Srates Pepiaraic Sociery 


President: Dr, A, Graeme Mitchell, 345 McAlpine Ave., Cincinnati, 
Secretary: Dr, A, H, Parmelee, 310 S, Michigan Blvd., Chicago, 
Place: Cincinnati, Time: Oct, 16-17, 1931, 


Mepicat Association, Section ON Perptarnics 
Chairman: Dr, D, Lesesne Smith, 188 S, Church St., Spartanburg, S. C. 
Secretary: Dr, Ludo von Meysenbug, 3439 Prytania St., New Orleans, La. 
Place: New Orleans, Time: November, 1931, 
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STATE 
ALABAMA PEDIATRIC Society 


President: Dr, Hughes Kennedy, Jr., Highland Plaza Apts., Birmingham, 
Secretary-Treasurer; Dr, John W, Simpson, 1117 S, 22nd St., Birmingham, 


GEORGIA Prptatric Society 


President: Dr, Benjamin Bashinski, Doctors Bldg., Macon, 
Secretary-Treasurer: Dr, J, Cox Wall, Eastman, 
Place: Atlanta, Time: May 12-13, 193), 


LOUISIANA State Peviataie Society 


President; Der, Rh, A, Strong, 1551 Canal St, New Orleans, 
Secretary: Treasurer! Der, Susanne Schaeffer, Chailie Wide, New Orleans, 


OKLAHOMA STATE Society 
President; Dr, Carroll M, Pounders, 210 W, 10th St, Oldahoma City, 
Secretary; Dr, C, E, Bradley, Medical’ Arts Bldg,, Tulsa, 

Place; Oklahoma City, Time: May, 1931, 


Sourn Caro.inaA Pepiaraic Society 


President: Dr, E, W, Barron, 1512 Marion St,, Columbia, 
Secretary-Treasurer; Dr, Julian P, Price, 117 W. Cheves St., Florence, 


Texas Pepiatric Sociery 


President: Dr, L. O, Godley, Medical Arts Bldg., Fort Worth, 
Secretary-Treasurer; Dr, P. BE. Luecke, 4105 Live Oak St., Dallas, 


VinGIniA Pepiarric Society 


President: Dr, W. B, Meliwaine, Petersburg. 
Secretary: Dr, J, B, Stone, 2042 Park Richmond, 


LOCAL 
Acabemy oF Meépicint oF CLEVELAND, 


Chairman! Dr, O, L, Goelile, 15701 Detroit Ave, Lakewood, Ohio, 
Secretary! Dr, W, C, Fargo, 4314 Huelid Ave,, Cleveland, 
Place: 2009 Adelbert Road, Time; Four meetings, from September to May, 


Acapemy ov Mepicine, Toronto, Seerion or Pepiarnics 


President: Dr, Gladys Boyd, 56 DeLisle St,, Toronto, 
Secretary: Dr, Lawrence Murray, 1870 Bloor St,, W., Toronto, 
Time: November 17, December 15, Vebruary 16 and March 15, 


Hnonx Pepiaraic Society 


President: Dr, Joseph Golomb, 496 EF, 175th St, New York, 
Secretary: Dr, Bb, Leonard Benjamin, 2229 Valentine Ave, New York, 
Place: Coneourse Plaga, 16let St, and Grand Coneourse, Time! Seeond Wedtes« 


day of each month, except June, July, August and September, 


HkOOKLYN PRpiataie Society 


President; Der, Henjamin Kramer, 6 Pierrepont Wrooklyn, 
Seeretary: Dr, Lambert Krahulik, 172 Clinton St, Brooklyn, 
Place: Kings County Medical Society Hidg, Time: Last Wednesday of each 


month, exeept June, July and August, 
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CentTRAL New York Pepiarric 
President: Dr, Frank Vander Bogert, 111 Union St,, Schenectady. 
Secretary: Dr, Frank J, Williams, 58 S, Swan St., Albany, 
Place; Various cities in New York, Time: Fourth Thursday of October, 

January and April, 
Cuicaco Pepiatric Society 

President; Dr, Arthur H, Parmelee, 310 S, Michigan Ave., Chicago. 
Secretary: Dr, Bert I, Beverly, 8 S. Michigan Ave., Chicago. 
Place: City Club, Time: Third Tuesday of each month, 


DALLAS County Prptatatc Socirty 
President: Dr, R, S, Usey, Medieal Arts Bldg, Dallas, Texas, 
Secretary! Der, P, Lueeke, 4105 Live Oak St, Dallas, Texas, 
lace! Bradford Memorial Hospital, Time: p, m, first and third Saturdays 
of eaeh month, 


Dernort Pepiatnic Society 
resident; Dr, Allan L, Riehardson, 651 Fisher Bidg,, Detroit, 
Secretary: Dr, Joseph A, Johnston, Henry Ford Hospital, Detroit 
Place; Children's Hospital of Michigan, Time: No fixed date; approximately 
once a month, 


Futron County Mepicat Society, Pepiarric Seerion (ArLanta, 
Chairman: Dr, James A, Wood, Medical Arts Bldg., Atlanta. 
Secretary: Dr, Roger W, Dickson, 33 Ponce de Leon Ave,, N.E., Atlanta. 
Place: Academy of Medicine, 32 Howard St, Time: Second Thursday of each 
month from October to April, 8 p. m, 


Mempnis Pepiatric Sociery 
President: Dr, Kinsey M, Buck, 1024 Madison Ave.,, Memphis, Tenn 
Secretary-Treasurer: Dr, R, B, McCormick, 1074 Madison Ave,, Memphis, ‘Tenn. 
Place: Memphis General Hospital, Time: Second Tuesday of each month 


Proiatnic Society 
President: Dr, H, O, MeMahon, #4 FE, Wisconsin Ave, Milwaukee, 
Secretary! Dr, F, Janney, 2018 North Ave, Milwaukee, 
Place: Children’s Hospital, Time: Second Wednesday of each alternate month, 
beginning with February, 


NEBRASKA Society 
President; Dr, H, B, Hamilton, 444 Aquila Court Bidg.,, Omaha, 
Seeretary: Dr, George L, Clark, 1817 Vinton St,, Omaha, 
Place: As announced by committee, Time; Second Thursday of each month from 
October to June, inclusive, 6 p, m, 


New Pepiaraic Sociery 
President: Dr, Elmer W, Barron, 520 Commonwealth Ave., Boston 
Secretary: Dr, Gerald Hoeffel, 319 Longwood Ave., Boston, 
Place: Boston Medical Library, Time: October, January and March 


New York OF Menicine, Seetion oF Prniarnics 
Chairman! Der, Hugh Chaplin, 39 1, 75th St, New York, 
De, Join P, Caffey, Babies’ Hospital, 167th Street and Broadway, New 
York, 


Place: New York Acaderny of Medicine, 2 104d St, Time: Second Thurs 
day of each month from Oetoher ta May, inelusive, 4) 40 p,m 


Pacivie 


President; Dr, Eher D, Kanaga, Townsend Bidg., Tacoma, Wash 
Secretary; Dr, Homer T, Clay, Washington Bidg.,, Tacoma, Wash 
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NORTHERN CALIFORNIA PEDIATRIC SOCIETY 
President: Dr. Edward B. Shaw, 384 Post St., San Francisco. 
Secretary-Treasurer: Dr. Lloyd Hardgrave, 384 Post St., San Francisco. 
Place: Various teaching schools. Time: Monthly. 


NORTHWESTERN Perpiatric Society 
President: Dr, E. S. Platou, Medical Arts Bldg., Minneapolis. 


Secretary: Dr. F. G. Hedenstrom, 625 Lowry Bldg., St. Paul. 
Place: Minneapolis. Time: April, 1931, 


PHILADELPHIA Prptaruie 


President; Dr, John P, Seott, 2040 Pine St., Philadelphia, 

Secretary; Dr, John D, Donnelly, 115 Bryn Mawr Ave,, Bala, Pa, 

Place; College of Physicians, 19 S, 22d St, Time; Second Tuesday of each 
month from October to June, inclusive, 


PITTSBURGH PEDIATRIC SOCIETY 


President; Dr, David H. Boyd, 200, 9th St., Pittsburgh. 

Secretary: Dr, Theodore O, Elterich, 724 Highland Bldg., Pittsburgh, 

Place: Pittsburgh Academy of Medicine. Time: Second Friday, alternate months 
from October to April, inclusive. 


RICHMOND PeEpiatTRic SOCIETY 
President: Dr. Henry S. Stern, 807 W. Franklin St., Richmond, Va. 
Secretary-Treasurer: Dr. W. C. Chapin, 922 Floyd Ave., Richmond, Va. 
Place: Westmoreland Club, 601 E. Grace St. Time: First Thursday of each 
month (other than during the summer), 


ROCHESTER PEDIATRIC SOCIETY 


President: Dr. John Aikman, 184 Alexander St., Rochester, N. Y. 
Secretary: Dr. Howard F. Rowley, 176 S. Goodman St., Rochester, N. Y. 
Place: Arranged by program committee. Time: First Friday of each month 


from October to May. 
Rocky MounTAIN PEDIATRIC SOCIETY 


President: Dr. Wilford W. Barber, 227, 16th St., Denver. 
Secretary: Dr. John A. Schoonover, 1616 Tremont P1., Denver. 
Place: Children’s Hospital, Denver. Time: Third Saturday of each month from 


September to May, inclusive, 2: 30 p. m. 
St. Louis Pepiatric Society 


President: Dr, Gustave Lippmann, 3720 Washington Blvd., St. Louis. 

Secretary-Treasurer: Dr. Katherine Bain, 3720 Washington Blvd., St. Louis. 

Place: St. Louis Children’s Hospital. Time: At least once a year and contingent 
thereafter on the arrangement of a suitable program. 


SEATTLE SOcIETY 


President: Dr. Herbert E. Coe, 509 Olive St., Seattle. 
Secretary: Dr. Raymond H. Somers, 1305, 4th Ave., Seattle. 
Place: College Club. Time: Third Friday of each month, 7 p. m, 


SOUTHWESTERN SOCIETY 


President: Dr, William S, Bowers, 1136 W. 6th St., Los Angeles. 
Secretary: Dr. Fred L. Glascock, 1136 W. 6th St., Los Angeles. 
Place: University Club of Los Angeles, Time: First Wednesday in January, 


March, May, September and November. 
UnNIversITty oF MICHIGAN Pepiatric AND INnFectious Disease Society 


President: Dr. E. P. Russell, Berwyn, Ill. 
Secretary: Dr. John P. Parsons, 320 S, Division St., Ann Arbor, Mich. 
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